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I I I Ascending Technology

REDACTED - FOR PUBLIC INSPECTON

June 27, 2016

Ms. Marlene H. Dortch

Office of the Secretary

Federal Communications Commission
445 12 Street. SW

Room TW-A325

Washington, DC 20554

Re: WC Docket No. 10-90, 11-42, 14-58: Form 481 - Annual Reporting Requirements for High-Cost and
Low Income Recipients

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission’s rules, enclosed is
a redacted version of the Form 481 Annual Reporting Requirements and Certifications for Ace Telephone
Company of Michigan, Inc., Study Area Codes 310704, 310777, 310669, 310692. Ace Telephone
Company of Michigan, Inc. is a state-designated ETC, and as such, is submitting to the Commission
information from FCC Form 481.

This filing contains public information.

A confidential “trade secret” filing pursuant to 47 C.F.R. §0.459 — Requests that materials or information
submitted to the Commission be withheld from public inspection was also made under the Docket 10-90,
11-42 and 14-58.

Should you have any questions, please contact me via e-mail at csweet@acentek.net or by phone at
507/896-6211.

Sincerely,

JW@,W%

thia Swe
ntroller

Enclosures

207 East Cedar - P.O. Box 360 - Houston Minnesota 55943-0360
Telephone (507)896-3192 Fax (507)896-2149
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OMBE Control No. 3060-0386/0MB Control No. 3060-0819

FCC Form 481 - Carrier Annual Repor&gDAaED FOR PUBLIC INSPECTION vt

Data Collection Form Juty 2013
<0310> Study Area Code 310704
<015> Study Area Name ACE TEL OF MICHIOAN
<020> Program Year 2017

<030> Contact Name: Person USAC should contact

with questions about this data Cynthia Sweee

<035> Contact Telephone Number: 5078966211 ext
Number of the person identitied in data line <030>

<039> Contact Emall Address:
Email of the person identitied in data line <030> caweet@acentek.net

Form Type 54.313 and 54.422

Page 1



REDACTED FOR PUBLIC INSPECTION

Page 2

{100) Service Quality improvement Reporting
Data Collectlon Form

FCC Form 481
OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010>  Study Areas Code 110704
<D15>  Study Area Name ACE_TRL OF MICH OAN
<020>  Program Year 2017
<030> _Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035>  Contact Telephone Numbes - Number of person identified in data line <030> 5078966211 ext
<039> _ Contact Email Address - Email Address of person identified in data line <030> coweet@acentek . net
<110> Has your ived its ETC certification from the FCC? {yes/no) O @
If your answer to Line <110> is yes, do you have an existing §54.202{a) "S
<111>  year plan® filed with the FCC? {ves /no) O O
If your answer to Line <111> is yes, please file a progress report, on line
<112> delineating the status of your company's existing § 54.202(a} S year
plan” on file with the FCC, as it relates to your provision of volce telephony
service. S10704MI11Z. par
<«112> Attach Five-Year Service Quality improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){1). If your company is a
CETC which only receives frozen support, your progress report Is only
quired to add volce telephony service,
Name of Attached Document
Please select the appropriate responses below {Yes, No, Not Applicable) to confirm
that the attached d {s), on line 112, ins a progress report on its five-year
service quality improvement plan pursuant to §54.202(a). The information shall be
submitted at the wire center level or census block as appropriate.
<113> Maps detailing progress towards meet ng plan targets Yes
<114> Report how much universal service (USF) support was received Yes
<115>  How much (USF) was used to imprave service qualty and how support was used to improve service quakty Yes
<116>  How much (USF) was used to improve service coverage and how support was used to improve service coverage  |yes
<117>  How much (USF) was used to improve service capacity and how support was used o improve service capacity Yes
<118> Provide an expl; of network impr targets not met Ves

in the prior calendar year.
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REDACTED FOR PUBLIC INSPECTION

Page d
{200) Service Outage Reporting (Voice) £CC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 310704
<015> _ Study Area Name AZR_TRL OF MICHIGAN
<020> Program Year 2017
<030> _ Contact Name - Person USAC should cantact regarding this data Cynt-ia fSweet
<035>  Contact Teleph Number - Number of person identified in data line <030> 5070966211 ext.
<039>  Contact Email Address - Email Address of person identified in data line <030>  caweetgacentek.nat
<210> For the prior calendar year, were there any reportable voice service outages? No
«220> <a» <bl> <b2> <b3> <b4> <c1> <c2> <d> <e» <f> <g> <h>
NORS DId This Qutage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facllitles Service Outage Affect Multiple
Number Date Time Date Time i Total Number of Affected Description (Check Study Areas Service Outage Preventative
[d (Yes / No) all that apply, (Yes / No) | d

Fageld



REDACTED FOR PUBLIC INSPECTION

Page 4

{300) Unfulfilled Service Request
Data Collection Form

FCC Form 481
OMB Control No. 3060-0986/0MB Control No. 3060-0819
luly 2013

<010>  Study Area Code 310704

<015> _ Study Area Name ACR TRL OF WICHIGAN

<020> _ Program Year 2017

<030> Contact Name - Person USAC should eontact regarding this data Cynchia Sweet

<035> _Contact Telephone Number - Numbes of petson identified in data line <030> 5070966313 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030> caweetdacentek.net

<300> Unfulfilled service request {voice} I 0 I

<310> Detail on attempts {vaice)

Name of Altached Document

<320> Untulfilled service request (broadband) l 0 l

<330> Detail on attempts (broadband)

Name of Attached Document

Fage 4



REDACTED FOR PUBLIC INSPECTION

Fage §

(400) Number of Complaints per 1,000 customers £CC Form 481
Datas Collection Form OMB Control No. 3060 0986/0MB Control No. 3060-0819
July 2013

<010>  Study Area Code 210701

<015>  Study Area Name Acg TR0 oF MIGUICAN

<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Cyntbla suect
Contact Telephone Number - Number of person identified in data line

<035> <030> $070966301 axc .
Contact Email Address - Email Address of person identified in data line rp—p—

<039>
<030>
Select from the drop-down list to indicate how you would like to report

<400> voice complaints (zero or greater) for voice telephony service in the prior  orrered only fixed voice
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize.

<410>  Complaints per 1000 customers for fixed voice 0.0

<420>  Complaints per 1000 customers for mobile voice
Select from the drop-down list to indicate how you would like to report

<430> ©end-user customer complaints (zero or greater) for broadband servicein  Offered only fixed broadband
the prior calendar year for each service area in which you are designated
an ETC for any facilities you own, operate, lease, or otherwise utilize.

<440>  Complaints per 1000 customers for fixed broadband 0.0

<450>  Complaints per 1000 customers for mobile broadband
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REDACTED FOR PUBLIC INSPECTION

(500} Compliance With Service Quality and C
Data Collection Form

FCC Form 481
‘OMB Control No. 3060-09E6/0MB Control No. 3060-0819
July 3013

<010> _ Study Area Code 210704

<015>  Study Area Name ACE TEBL OP NiCRIGAX

<020> Program Year 3017

<030> _Contsct Name - Person USAC should contact regarding this data Cynthia Sceat

035> _Contact Telephane Number - Number of person ientifled in data line <p3gs 0074766311 ext

<039>  Contact Emall Address - Emall Address of person Identified In data line <030>  cous

acenter net

<500> Certiy with service quality and rules Yen

310704MIS10, pdf
<510> Descriptive document for Service Quality Standards & Consumer Protection Rules Compliance

Page 6
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{600) Functionality in Sit FCC Form 481

Data Collectlon Form REDACTED FOR PU BI.IC INSPECTIONAB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010> _ Sludy Area Code 110704

<015>  Study Area Name ACK TEL OF MicHicAN

<020>  Pragram Year 2907

<030>  Contact Name - Person USAC should contact regarding this data

Cynihls Swaot

<035> _ Contact Telephona Number - Number of person identified in data line <030>

$070966211 ext.

<039> Contact Email Address - Email Addsess of person identified in data line <030>

cousstancentek net

<600> Certify complance regarding ability to function in emergency situations

Yus

<610> Descriptive document for Functionality in Emergency Situations

310704M1610.pdt

Page?
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REDACTED FOR PUBLIC INSPECTION

Page 8
{700} Price Offerings including Voice Rate Data FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Cantrol No. 3060-0819
July 2013
<010>  Study Area Code 310704
<015>  Study Area Name ACE TBL OF WICHIGAN
<020>  Program Year 2017
<030>  Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035>  Contact Talaphone Number - Number of person identified in data line <030> PUTRICEZIT axt .
<039> Contact Email Address - Email Address of person identified in data line <030> cawcetencontak.nat
<701> Residential Local Sesvice Charge Effective Date
<702> Single State-wide Residential Local Service Charge
<703» <al> <a2> <a3> <b1> <b2> <bi> cbd> <bS> <o
Residential Local Mandatory Extended Area
State Exchange {ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Feed
Se
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REDACTED FOR PUBLIC INSPECTION
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(710) Broadbrand Price Offerings

FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0OMB Control No. 3060-0819
July 2013
<010> _Study Area Code o7ed
<D15>  Study Area Name ACR TEL OF MICHIGAN
<020>  Program Year 2017
<030> Contact Name - Person USAC shauld contact regarding this data Cynthia Sweet
<035> Contact Teleph Number - Number of person identified in data line <030> 5078966311 ext.
<039>  Contact Email Address - Email Address of person identified in data line <030>  cswoet®acentek.net
<M1> <als <al» <bl> <hd> <> <> <dl> <ddx s
Broadband Service - Usage Allowance
State Regulated Oownload Speed Broadband Service - | Usage Allowance Action Taken When
State Exchange {ILEC) Resident!s! Rate Fees Total Rets and Fees {Mbps} Uptoad Speed (Mbps) E_B) Limit Reached {sefect }

See-attached
ched

L vy
vorksheet
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REDACTED FOR PUBLIC INSPECTION
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{800) Operating Companles

FCCForm 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No, 3060-0819
July 2013
<010>  Study Area Code 0704
<015>  Study Aren Name ACE TEL OF MICHIGAN
<020> Program Year 2017
<030>  Contact Name - Person USAC should contact regarding this data Cynthia Sweat
<035> Contact Telephone Number - Number of person identified in data line <030> ~ $078966211 ext.
<039>  Contact Email Address - Email Addres: of person identified in data line <030>  caweet3acentek.net
<810> Reporting Carrier Ace Telephone Company of Nichigan, Inc
<B11> Holding Comparn Ace Tolephone Association
<812> Operating Company Ace Telephone Company of NMichigan, Inc
<813> <al> <a2> <ad»
Affiliates SAC Doing Busi As Company or Brand D
- See attached workshget --
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REDACTED FOR PUBLIC INSPECTION

Page 11
{900} Tribal Lands Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986 /OMB Control No. 3060-0819
July 2013
<010>  Study Area Code 310704
<015>  Study Area Name ACE TBL OF MICHIOAN
<020>  Program Year 2017
<030> _Contact Name - Persan USAC should contact regarding this data Cynthia Sweet
<035> Contact Telephone Number - Number of person identified in data line <030> 5078266211 ext.
<039>  Contact Email Address - Email Address of person identified in data line <030> caweetdacentek.net
<900> Does the filing entity offer tribal land services? (Y/N) N
<910>  Tribal Land(s) on which ETC Serves

<920>

1f your company serves Tribal lands, please select (Yes,No, NA) for each these boxes

Tribal Government Engagement Obligation

to confirm the status described on the attached document(s), on line 920,

demonstrates coordination with the Tribal government pursuant to
§ 54.313(a){9} includes

<921>

<922>
<923>
<924>
<925>
<926>
<927>
<928>
<929>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

C liance with Envir | Review pr

p

Compliance with Cultural Preservation review processes
Compliance with Tribal Business and Licensing requirements.

Name of Attached Document

Seloct
Yas or No or
Not Applicable

ANNNNNNRNY
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REDACTED FOR PUBLIC INSPECTION

Page 12

(1000} Volice and Broadband Service Rate Comparability
Data Collectlon Form

FCC Form 481
OMB Control No. 3060-0986/0MB Contro! No. 3060-0819
July 2013

<010> Study Area Code 310704
<015> Study Area Name ACZ TEL CF WICIIGRN
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Cynthin iweet
<035> Contact Telephone Number - Number of person identified in data line <030> S078766711 ext
<039> Contact Email Address - Email Address of person identified in data line <030> cavoat Incontok.net
<1000> Voice services rate comparability certification Yen

310704M11010.pdf
<1010> Attach detailed description for voice services rate

comparability compliance
Name of Attached Document
Yes: - Pricing is no more than the most recent applicable benchmark announced by

<1020> Broadband comparability certification Lhe Wirceline Compelition Burcau
<1030> Attach detailed description for broadband 310704M11030. pdf

comparability compliance

Name of Attached Document

Page 12




REDACTED FOR PUBLIC INSPECTION

Page 13
{1100) No Terrestrial Backhaul Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0OMB Control No. 3060-0819
July 2013

<010> Study Area Code 310704

<015>  Study Area Name ACK T, OF MICHICGAN

<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweat

<035>  Contact Telephone Number - Number of person identified in data line <030>  so7mss6211 oxc
<039> Contact Email Address - Email Address of person identified in data line <030>  .susereacentek . nac

Yen I

<1100> Certify whether terrestrial backhaul options exist (Y/N)

<1130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the L I
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(g).
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Page 14

(1200) Terms and Condition for Lifeline Customers

FCC Form 481
OMB Control No. 3060-0986/0MB Control No. 3060-0819

Lifeline
Data Collection Form July 2013
<010>  Study Area Code 310704
<015>  Study Area Name ACR TEL OF MICHIGAN
<020>  Program Year 217
<030> Contact Name - Person USAC should contact regarding this data Cynthiya Sweat
<035> Contact Telephone Number - Number of person identified In data line <030>  so7s966211 ext.
<039>  Contact Email Address - Email Address of person identified in data line <030>  _.veccsacencek.net
310704K11210, pdf
<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Name of Attached Document
<1220>  Link to Public Website HTTP

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to

§ 54.422(a}{2} annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221>

<1222>

<1223>

information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

Details on the number of minutes provided as part of the plan,

Additional charges for toll calls, and rates for each such plan. I

Page 14



REDACTED FOR PUBLIC INSPECTION

Page 15
(2000) Price Cap Carrier Additional Documentstion FCC Form 481
Data Coilection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

Including Rate-of-Return Corriers offitiated with Price Cop Local Exchange Carriers

<010>  Study Area Cade 310704
<015>  Study Area Name ACR TEL OF MICHIGAN
<020>  Program Year 017

<030> _Contact Name - Person USAC should contact segarding this data Cynthia Swuet

<035>  Contact Telephone Number - Number of person identified in data line <030>

TO73UeaITL oxt

<039>  Contact Emall Address - Email Address of person din data line <030>  cswectdacontek net

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental High Cost support, High Cost support to offset access charge reductions,
and Connect America Phase [l support as set forth in 47 CFR § 54,313(b},(c},{d},(e). The information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase | reporting

<2010>

<2011>

<2022>

<2023>

<2024A>

<2024B>

<2025A>

<20258>

<2015>

2nd Year Certification 47 CFR § 54.313(b}(1)(i) - Note that for the july 1
2016 certification, this applies to Round 2 recipients of Incremental
Support

3rd Year Certification 47 CFR § 54.313(b)(1}(ii} - Note that for the July 1
2016 certification, this applies to Round 1 recipients of Incremental
Support

Recipient certifies, representing year two after filing a notice of
acceptance of funding pursuant to 54.312(c), that the locations in
question are not receiving support under the Broadband Initiatives
Program or the Broadband Technoiogy Opportunities Program for
projects that will provide broadband with speeds of at least 4
Mbps/1Mbps - 54.313(b)(2){i). Round 2 recipients only.

The attachment on line 2024 includes a statement of the total amount of
capital funding expended in the previous year in meeting Connect
America Phase | deployment obligations, accompanied by a list of census
blocks indicating where funding was spent. This covers year two -
54.313(b}{2)(ii). Round 2 recipients only.

Round 2 Recipient of Incremental Support?

Attach list of census blocks indicating where funding was spent in year
two - 54.313(b)(2)(ii). Round 2 recipients only.
Round 1 or Round 2 Recipient of Incremental Support?

Attach geocoded Information for Phase | milestone reports (Round 1 for
year three and Round 2 for year two) - Connect America Fund , WC
Docket 10-90, Report and Order, FCC 13-

2016 and future Frozen Support Certification 47 CFR § 54.313(c)(4)

I

L 1

]

1
I

Name of Attached Document Listing

Required Information

Name of Attached Document Listing
Required Information
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REDACTED FOR PUBLIC INSPECTION

Page 16
(2000) Price Cap Carrier Additional Documentation {Continued) FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
Including Rate-of-Return Carriers offiliated with Price Cap Local Exchange Carriers July 2013

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}

<2016>  Certification support used to build broadband :I

Connect America Phase Il Reporting {47 CFR § 54.313(e)}
<2017A> Connect America Fund Phase Il recipient? I |

<20178> Attach information for Phase Il - 54.313(e)(1) - list of geocoded locations Name of Attached Document Listing
already meeting the 54.309 public interest obligations at the end of Required Information
calendar year 2015 and total amount of Phase Il support, if any, the price

cap carrier used for capital expenditures in 2015.

<2018>  Attach the number, names, and addresses of community anchor Name of Attached Document Listing
institutions to which the carrier newly began providing access to Required Information
broadband service in the preceding calendar year - 54.313(e}{2){ii)

<2019>  Recipient certifies that it bid on category one telecommunications and
Internet access services in response to all FCC Form 470 postings seeking
broadband service that meets the connectivity targets for the schools and
libraries universal service support program for eligible schools and I |
libraries located within any area in a census block where the carrier is
receiving Phase Il model-based support, and that such bids were at rates
reasonably comparable to rates charged to eligible schools and libraries in
urban areas for comparable offerings - 54.313{e}{2}{v)

<2020>  Recipient certifies that it offered broadband meeting the requisite public I I
interest obligations specified in §54.309 to 40% of its supported locations
in the state on December 31, 2017 - 54.313(e)(3)

<2021>  Recipient certifies that it offered broadband meeting the requisite public I I
interest obligations specified in §54.309 to 60% of its supported locations
in the state on December 31, 2018 - 54.313(e){4)

<2026>  Recipient certifies that it offered broadband meeting the requisite public
interest obligations specified in §54.309 to 80% of its supported locations I I
in the state on December 31, 2019 - 54.313(e)(5)

<2027>  Recipient certifies that it offered broadband meeting the requisite public
interest obligations specified in §54.309 to 100% of its supported locations I *l
in the state on December 31, 2020 - 54.313(e){6)

Page 16
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FCCForm 49}

(3005} Rate Of Return Carrier Additional Documentation : - IE : : = E:

Data Collection Form OMB Control No 3060-0386/0OMB Control No. 3060-0819
July 2013
<010> Study Area Code 3110704
<015> Study Area Name ACE TEL OF MICHIGAN
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035> Contact Telephone Number - Number of person identified in data line <030> 5078966211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> csweet®acentek.net

Complete the items below to note compliance with five year service quality plan {pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, ensuring
compliance with the financial reporting requirements set forth in 47 CFR § 54.313(f)(2). | further certify that the information reported on this form and in
the documents attached below is accurate.

(3009)
(30104)

(30108)
{30124)
(30128)
{3013)

(3014)

{(3015)

(3016}

(3017)

(3018)

(3019)

(3020)

(3021)

(3022)

(3023)

(3024)

(3025)

(3026)

Progress Report on 5 Year Plan
Carrier certifies to 54.313(f){ 1){iii}

Millestone Certlfication {47 CFR § 54.313{f)(1){t)}

Please Provide Attachment

Community Anchor Institutions {47 CFR §
54.313(f)(1}{i1)}
Please Provide Attachment

Is your campany a Privately Held ROR Carrier {47 CFR
§ 54.313(f)(2)}
If yes, does your company file the RUS annual report

Please check these boxes to confirm that the
attached PDF, on line 3017, contains the required
Information pursuant to § 54.313(f)}{2) compliance
requires:

Electronic copy of their annual RUS reports
{Operating Report for Telecommunications
Borrowers}

Document(s} with Balance Sheet, Income Statement
and Statement of Cash Flows

If the response s yes on line 3014, attach your
company's RUS annual report and all required
documentation

if the response is no on line 3014, is your company
audlted?

If the response is yes on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f}(2), contains:

Either a copy of their audited financial statement; or
{2} a financial report in a format comparable to RUS
Operating Report for Telecommunications Borrowers
Document(s) for Balance Sheet, Income Statement
and Statement of Cash Flows

Management letter and/or audit opinion issued by
the independent certified public accountant that
performed the company's financial audit.

If the response Is no on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f}{2}, contains:

Copy of their financial statement which has been
subject to review by an independent certified public
accountant; or 2) a financial report in a format
comparable to RUS Operating Report for
Telecommunications Borrowers

Underlying information subjected to a review by an
independent certified public accountant

Underlying information subjected to an officer
certification.

Document(s) for Balance Sheet, Income Statement
and Statement of Cash Flows

Attach the worksheet listing required information

No - No New Community Anchors

YoR Atrach Certification

310704M713010. pdf

Name of Attached Document Listing Required

Information

Name of Attached Document Listing Required

Inf ti
" esio) ® O
{Yes/No) O @

]
]

Name of Attached Document List ng Required

{Yes/No)

Information
® 0

00 0 HUO

Name of Attached Document Listing Required
Information
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REDACTED FOR PUBLIC INSPECTION

{3005} Rate Of Return Carster (C
Data Collection Form

FCC Form 481

Control No

OM8 Control No
July 2013

110704

<0I0> _ Study Ares Code

ACR_TRL OF MICHIOAH

<015> _Study Atea Rame

2017

<020> _ Program Year

<030> _Contact Name Person USAC should sontact cegarding this data Cyntbia Sweet
<035> __ Contact Telephone Numbet - Numbet of pefion identlfied In data ne <030> 5078946311 ext.

<039> _ Contact  mail Addiess - | mail Address of perion identified in data ke <030> caweer@acentek net

Financial Data Summary

(3027} Revenue

{3028} Operating Expenses

(3029) Net Income

{3030) Telephone Plant In Service{TPIS}
(3031) Total Assets

(3032) Total Debt
(3033} Total Equity
{3034) Dividends

[T

Name of Attached Document tisling Required information

Page 18
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REDACTED FOR PUBLIC INSPECTION =M

(4005) Rural Broadband Experiment Additianal Documentation FCC Form 481
Data Collectlon Form OMS8 Control No. 3060-0986/0MB Control No. 3060-0819
July 2033
<010> Study Area Code 39794
<015> Study Area Name AZ TBL OF MICHICAN
<020> Pragram Year 2017
<030> Contact Name - Person USAC should contact regarding this data ynthia gwest
<035> Contact Telephone Number - Number of person identified in data line <030>  *°™"'**¥!7 =
<039> Contact Email Address - Email Address of person identified in data line <030>  cavertancentek nat

4005 Rural Broadband Expertment

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations, provide a list of newly served
community anchor institutions, and provide a list of locations where broadband has been deployed.

Public Interest Obligations — FCC 14-98 (paragraphs 26-29, 78)
Please address Line 4001 regarding compliance with the Commission’s public interest obligations. All RBE participants must provide a response to Line 4001,

4001 Recipient certifies that it is offering broadband to the identified locations meeting the requisite public
interest obligations consistent with the category for which they were selected, including broadband speed,
latency, usage capacity, and rates that are reasonably comparable to rates for comparable offerings in urban
areas?

Community Anchor Institutions — FCC 14-98 {paragraph 79)

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year. On this line, please respond
(yes - attach new community anchors, no = no new anchors) to indicate whether this list will be provided.

If yes to 4003A, please provide a response for 40038B.

4003b. Provide the number, names and addresses  Name of Attached Document Listing Required Information
of community anchor institutions to which the

recipient newly began providing access to
broadband service in the preceding calendar year.

Broadband Deployment Locations - FCC 14-98 {paragraph 80)

4004a. Attach a list of geocoded locations to
which broadband has been deployed as of the

June 1st immediately preceding the July 1st filing Name of Attached Document Listing Required Information
deadline for the FCC Form 481,

4004b. Attach evidence demonstrating that the
recipient is meeting the relevant public service
obligations for the identified locations. Materials

must at least detail the pricing, offered broadband  Name of Attached Document Listing Required Information
speed and data usage allowances available in the
relevant geographic area.
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Page 20
Certification - Reporting Carrier FCC Form 481
Data Collection Form OMS Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010> _ Study Area Code 110704

<015>  Study Area Name ACE TEL OF MICHICAN

<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweet

<035> Contact Telephone Number - Number of person identified in data line <030> 9078966211 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030> caweet@acentek.ner

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER (S FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

|! certify that | am an officer of the reporting carrier; my responsibiiities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my k ledge, the information reported on this form and in any attachments Is accurate.

Name of Reporting Carrier; N\CE TEL OF MICHIGAN

Signature of Authorized Officer:  CERTIFIED ONLINE Date  06/22/2016

Printed name of Authorized Officer; T0dd Roesler

itle or position of Authorized Officer. CEO

Telephone number of Authorized Officer: 5078966292 ext.

Study Area Code of Reporting Carrier: 310704 Filing Due Date for this form: 07/01/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment
under Title 18 of the United States Code, 18 U S.C. § 1001
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Page 21
Certificatlon - Agent / Carrier FCC Form 481
Data Collaction Form OMB Control No, 3060-0586/0MB Control No. 3060-0819
July 2013

<010>  Study Area Code 310704

<015>  Study Area Name ACE TEL OF MICHIGAN

<020> Program Year 2017

<030> _ Contact Name - Person USAC should contact regarding this data Cynthia Sweecl

<035> Contact Teleph Number - ber of person identified in data line <030> $078966211 yexe.

<039> Contact Email Address - Email Address of person identified in data line <030>  CSweet®acentek.net
TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

t certify that (Name of Agent), Is authorized to submit the information reported on behalf of the reporting carrler. |

also certify that ) am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

[Study Area Code of Reporting Carrier Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or farfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that 1 am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent Firm

e of Authorized Agent or Employee of Agent: Date:

Name of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent

Study Area Code of Reporting Carrier Filing Due Date for this form:

Persans willfully making false statements on this farm can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S5.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C. § 1001.

Page 21



REDACTED FOR PUBLIC INSPECTION

Attachments



REDACTED FOR PUBLIC INSPECTION

(700) Price Offerings including Volce Rate Data

FCC Form 481

OMB Control No, 3060-0986/0MB Control No. 3060-0819

Data Collection Form
July 2013
<010> _ Study Area Code 310704
<015>  Study Area Name ACR TEL OF MICHIGAN
<020>  Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Ccynthin Sweer
<035> Contact Teleph Number - Number of person identified in data line <030> 5078966211 oxT.
<039> _ Contact Email Address - Email Address of person identified in data line <030>  cawectdncentek.nat
<701>  Residential Local Service Charge Effective Date
<702>  Single State-wide Residential Local Service Charge
<703>
<al> <a2> <a3> <bl» <bl> <b3> <hd> <bS> <>
Residential Local Mandatory Extended Ares
State {ILEC) SAC {CETC) Rate Type Service Rate State Line Charge | State Service Fee Service Charge Tota! per line Rates and Fee:
NI Buckley m 21.08 0. LR 0.0 21.08
™ =t ) .05 0. 3 0.0 71,05
u1 Hoxeyville R 21.05 o. 0.0 0.0 21.05
u1 Mesick ¥R 31.08 0. 20 0.0 21.08
N1 South Boardman PR 21 .06 0. i 0.0 21.08




REDACTED FOR PUBLIC INSPECTION

(710) 8roadband Prica Offerings FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
luly 2013
<010>__ Study Area Code 310704
<015>  Study Area Name ACE_TEL OF M1CHIGAN
<020>  Program Year 2017
<030> Contact Name - Persan USAC should contact regarding this data Cynthis Sweet
<035> Contact Telephone Number - Number of person identified in data line <030> 5078966211 ext.
<039>  Contact Email Addsess - Email Address of person identified in data line <030> cawactlacentek.net
<11> <at> <al> <bl> <b2> < <d1> <«d2> <d3» <dd>
Exchange (ILEC) State Total Rates Broadband Service - Broadband Service  |Usage Allowance Usage Allowance
State Rate Fees and Fees Download Speed 1()pl5ad Speed (Mbps)| (GB) Action Taken
{Mbps) When Limit Reached {select)
Wt AL &5 as 0.0 - 10.0 1o 999599 Other, no limit on usage allowancs
ut ALL 24.95 0.0 24.95 1o oys12 95555 Other, no limit on usage allcwarcs
" ALL 39.9 0.0 19,95 .0 1.0 599999 Other, no limit on usage allowancs
S T o
ur ALL 31,95 0.0 34,95 0 o aanana Other, no 1imit on usage allowsncr




REDACTED FOR PUBLIC INSPECTION

{800) Operating Companies FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
luly 2013
<010>  Study Area Code 0704
<015>  Study Area Name ACE T AN
<020> Program Year o1
<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<D35>  Contact Telept Number - Number of person identified in data line <030> 078966211 exc
<039>  Contact Email Address - Email Address of person identified in data line <030>  cawectoacentck.net
<810> Reporting Carrier Ace Telephone Comparny of Michigan, Inc
<B11>  Holding Company Ace Telephone Assoclstion
<812> _Operating Company Ace Telephone Company of Michigan, Inc
<813> <a1> <a2> <a3d>
Affiliates SAC Doing As Company or Brand g
Ace Telephone Assocation i€ AcenTek
Ace Telephone Assocation 361346 AcenTek
Ace Telephone Company of Michigan, Inc 310704 AcenTek
Ace Telephone Company of Michigan, Inc (0ld Mission) 10779 AcenTek
Ace Telephone Company of Michigan, Inc (Allendale) 10669 AcenTek
Ace Telephone Company of Michigan, Inc (Drenthe) 10692 AcenTek
Ace Link Telecommunications, Inc AcenTek




Page 1

REDACTED FOR PUBLIC INSPECTION  rccromas:

FCC Form 481 - Carrler Annual Reporting OMB Control No. 3060-0986/0MB Control No. 3060-0819
Data Collection Form Suly 2013
<010> Study Area Code 110777
<015> Study Area Name Ace Telephone Co. of MI, Inc. (0ld M:ission)
<020> Program Year 2017

<030> Contact Name: Person USAC should contact

with questions about this data Cynthia Sweet

<035> Contact Telephone Number: 5078966211 ext.
Number ot the person Identitied in data line <030>

<039> Contact Email Address:
Email ot the person identitied in data line <030> ceweetdacentek.net

Form Type 54.313 and 54.422
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Page 2

(100) Service Quality Improvement Reporting
Data Collection Form

FCC Form 481
OMB Contro! No. 3060-0986/0M8 Contro! No. 3060-0819
July 2013

<010>  Study Area Code 310777
<015>  Study Area Name Ace Tolephone €= af NI, Jrc. (014 Misaion}
<020>  Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Cynth a_Sweet
<035> Contact Telephone Number - Number of person identlfied in data line <030> 2070566211 ext
<039>  Contact Email Address - Email Address of persan identified in data line <030> ceweet@acentek net
<110>  Has your ived its ETC certification from the FCC? (yes /no) O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) "S5
<111> year plan" filed with the FCC? {yes/no) O O
If your answer to Line <111> is yes, please file a progress report, on line
<112> delineating the status of your company's existing § 54.202{a} "S year
plan” on file with the FCC, as it relates to your provision of voice telephony
service. 310777MI112.pdt
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){1). If your companyisa
CETC which only receives frozen support, your progress report is only
required to address voice telephony service,
Name of Attached Document
Please select the appropriate respanses below (Yes, No, Not Applicable) to confirm
that the attached d {s), on line 112, ins a progress report on its five-year
service quality improvement plan pursuant to §54.202(a). The information shall be
submitted at the wire center level or census block as appropriate.
<113> Maps detailing prog: d g plan targets Yes
<114> Report how much universal service {USF) support was received Yes
<115>  How much (USF) was used to Improve sarvice quality and how support was used to improve service qualty Yes
<116>  How much (USF) was used to improve service coverage and how support was used to improve service coverage  [yes
<117>  How much (USF) was used to improve service capacity and how supporl was used to improve service capacity Yes
<118>  Provide an expl; ion of network imp targets not met Yes

in the prior calendar year.
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Page 3

{200) Service Outage Reporting {Volce)}

FCC Form 481

Data Coltection Form OMB8 Control No. 3060-0986/0MB Control No. 3060-0819
luly 2013
<010>  Study Area Code 310
<015>  Study Area Name A-s Telephone Co. of MI, Inc_ (Dld M:ission}
<020>  Program Year 201
<030> _Contact Name - Person USAC should cantact regarding this data cynthia Sweet
<035>  Contact Telephone Number - Number of person identified in data line <030> 597966211 axt.
<039>  Contact Email Address - Email Address of person identified in data line <030> caweeL@acentek .net
<210> For the prior calendar year, were there any reportable voice service autages? No
<220> <a> <bl> <h2> <b3> <bd> <cl> <c2> <d> <e> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start | Gutage Start | Outage End | Outage End Number of 911 Facllities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
Customers (ves / No) all that apply} {Yes / No) Resolution Procedures

Page 3
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Page 4

{300) Unfulfilled Service Request

FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010>  Study Area Code 310777
<015> _ Study Area Name Ace Telephone Co. of MI, Inc. {0ld Hission)
<020>  Program Year 2017
<030>  Contact Name - Person USAC should contact regarding this dats Cynchia Sweer
<035> _ Contacl Teleph Number - Number of person ified in data line <030> 5070366211 ext.
<039> Contact Email Addrass - Email Address of person identified in data line <030> cewestdacentek.not
<300> Unfulfilled serace request {vaice} [ 0 I
<310> Detail on attempts {voice)

Name of Attached Document

<320> Unfulfilled service request {broadband) l

<330> Detail on attempts (broadband)

Name of Attached Document

Page 4
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REDACTED FOR PUBLIC INSPECTION

{400) Number of Complaints per 1,000 customers FCC form 483
(Date Collection Form

OMB Conirol No. 3060-0386/OMB Contrcl No. 30600819
July 2038

<010>  Study Area Code 310777
<015>  Study Area Name Aca Talephone Ca af MI, Inc  «Old Missten)
<020>  Program Year sorr
<030> Contact Name - Person USAC should contact regarding this data Cyments seret
Contact Telephone Number - Number of person identified in data line
<035> <030> 5O789€e211 ext.
Contact Email Address - Email Address of person identified in data line  caveeruncenter wec
<039>
<030>
Select from the drop-down list to indicate how you would like to report
<400> Vvoice complaints {zero or greater) for voice telephony service in the prior  offered only [ixed voice
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize.
<410>  Complaints per 1000 customers for fixed voice 0.0
<420>  Complaints per 1000 customers for mobile voice
Select from the drop-down list to indicate how you would like to report
<430>  end-user customer complaints (zero or greater) for broadband servicein  Offered only fixed broadband
the prior calendar year for each service area in which you are designated
an ETC for any facilities you own, operate, lease, or otherwise utilize.
<440> Complaints per 1000 customers for fixed broadband 0.0
<450>  Complaints per 1000 customers for mobile broadband



REDACTED FOR PUBLIC INSPECTION

(500) Compliance With Service Quality ds and C Rules FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010> _ Study Asea Code 2307147

<015>  Study Area Name Ace Telephone Co of HI, Inc. {01d Kission

<020> _Program Year 2017

<03D> _ Contact Name - Person USAC should contact regarding this dats Cynthia Seael

<033>  Contact Telephone Numbei - Number of persan identified in data line <030> S078sEcaN! wae

<03%>  Contact Emall Address - Emall Address of person Identified in data line <030>  couestsacentek net

<500> Certify with service quality and ion fules Yen

31077IMT510, pdf
<510> Descriptive document for Service Quality Standards & Consumer Protection Rules Compliance

Page 6
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(600} Functionality In

Data Collaction Form ey Sia REDACTED FOR PUBLIC INSPECTIO& fomjssl

8 Control No, 3060-0986/0MB Control No. 3060-0819

July 2013
<010>  Study Area Code (i)
<015>  Study Area Name Ace Telep So_of ML, In- (34 Misajun)
<020>  Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweot

<035> __ Contact Telephone Number - Number of person identified in data line <030>  $079%6¢331 axc
<039> Contact Emall Address - Email Address of person identified in data line <030>  csuestuncentok nec

<600> Certify compliance regarding ability to function in emergency situations Yes

<610> o for F i fity in E : i 310777M1610,pdt

Page 7
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Page B

{700) Price Offerings including Voice Rate Data FCC Form 481
Data Collection Form OMSB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 310777
<015> Study Area Name Ace Telephone Co. of MI, Inc. (Old Miswion)
<020> Program Year 201
<030> Contact Name - Parson USAC should contact regarding this data Cyntiia Sveet
<035> Contact Telephone Number - Number of parson identified in data line <030> HUTEIR6IIT wxl
<039> Contact Email Address - Email Address of person identified in data line <030> cawcat@acentek net
<701> Residential Local Service Charge Effective Date
<702>  Single State-wide Residential Local Service Charge -
<703> <al> <a2> <a3> <bi> <b2> <b3x <b4> <bS> <c»
Residential Local Mandatory Extended Area
State h {ILEC) SAC (CETC) Rate Type Sesvice Rate State Subscriber Line Charge | State Unt | Service Fee Service Charge Total per line Rates and Feeg

See-aftached-worksheet

Page 8
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Page 9

(710} Broadbrand Price Offerings
Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2013
<010>  Study Area Code 310777
<015>  Study Area Name Ace Tolophoro Ca. of Wi, ius. 1uld Mission)
<020> Program Year 2017
<030> _Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035> Contact Tetephone Number - Number of person identified in data line <030> SOTRAEIIN oxc
<039> Contact Email Address - Emaif Address of person identified in data line <030>  caweet®acentek . net
<711> wnl> <al> <hls <b2> <> <dl» «di» <di> cdd>
Broadband Service - Usage Allowance
State Regulated Download Speed Broadband Service - | Usage Allowance
State Exchange (ILEC) Residentis) Rate Fees Total Rate and Fees {Mbps) Upload Spead (Mbps) (GB)

See-attadl

L Uy
vorksheet
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Page 10
{800) Operating Companles FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010> _ Study Area Code 118777

<015>  Study Area Name Aze Telephone Go. of MI. Inc. (0ld Miagnicn)

<020> _ Program Year FLi%)

<030> Contact Name - Person USAC should contact regarding this data cynthia fweet

<035>  Contact Telephone Number - Number of person identified in data line <030> 5078966211 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030>  ceweetlacentek.ne

<B10>  Reparting Carrler Ace Telephane Corpany of Michigan, Inc. (Old Mission}

<B811> Holding Company Ace Telephone Association

<812> Opeuu'nl Companv hce Telephone Company of Michigan, Inc {0ld Mission)

<813> <al> <a2> <ni>
Affiliates SAC Doing As Company or Brand

-- See attgched worksheet --

Page 10
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Page 11
{900) Tribal Lands Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
Iuly 2013
<010> _ Study Area Cade 310771
<015>  Study Area Name Ace Telephone Co. of MI, Inc. (0ld Mission!
<020> _ Program Year 00
<030> Contact Name - Persan USAC should contact regarding this data Cynthia Sweet
<035> Contact Telephone Number - Number of person identified in data line <030> 5078966211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> Caweetdacenter net
<900> Does the filing entity offer tribal land services? (Y/N} i
<910> Tribal Land(s) on which ETC Serves
<920> Tribal Government Engagement Obligation

|f your company serves Tribal lands, please select {Yes,No, NA) for each these boxes

to confirm the status described on the attached document(s), on line 920,

demonstrates coordination with the Tribal government pursuant to
§54.313(a){9) includes:

<921>

<922>
<923>
<924>
<925>
<926>
<927>
<928>
<929>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compllance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes
Compliance with Tribal Business and Licensing requirements.

Name of Attached Document

Soloct
Yos or No or
Not Applicablo

ANNNNNNNY

Page 11
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Page 12

{1000} Voice and Broadband Service Rate Comparability

FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010> Study Area Code 310777
<015> Study Area Name hce Telephone Co. of MI, Inc. (0ld Mission
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Cynthia lweet
<035> Contact Telephone Number - Number of person identified in data line <030> 5078966311 ext
<039> Contact Emall Address - Email Address of person identified in data line <030> cawaet tacentok.net
<1000> Voice services rate comparability certification Yes

310777M11010.pdL
<1010> Attach detailed description for voice services rate

comparablliity compliance
Name of Attached Document
Yes - Pricing is no more than the most recent applicable benchmark arnounced by

<1020> Broadband comparability certification the Wireline Competition Bureau
<1030> Attach detailed description for broadband 310777M11030.pdt

comparability compliance

Name of Attached Document

Page 12
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Page 13
(1100) No Terrestrial Backhaul Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0OMB Control No. 3060-0819
July 2013

<010> Study Area Code 310277

<015>  Study Area Name Ace Tolaphona Co. of M1, Ine. (0ld Mission

<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Cynthia Sveet

<035> Contact Telephone Number - Number of person identified in data line <030> 078966212 axc.

<039> Contact Email Address - Email Address of person identified in data line <030>  csweeteacentek.net

<1100> Certify whether terrestrial backhaul options exist (Y/N} |rcs |

<1130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(g).

Page 13
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Page 14
{1200) Terms and Condition for Lifeline Customers FCC Form 481
tifeline OMB Control No. 3060-0986/0OMB Control No. 3060-0819
Data Collection Form July 2013

<010>  Study Area Code

310777

<015> Study Area Name

Ace Telephone Co. of M1, Inc. (01d Mission]

<020>  Program Year

2017

<030> Contact Name - Person USAC should contact regarding this data

Cynthia Sweet

<035> Contact Telephone Number - Number of person identified in data line <030>

5070966211 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>

cmweetlacentek.net

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

310777X11210.pds

<1220>  Link to Public Website HTTP

Name of Attached Document

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to
§ 54.422(a){2) annual reporting for ETCs recewing low-income support, carriers must

annually report:

<1221> Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.

Page 14
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Page 15

(2000} Price Cap Carrisr Additional Documentation FCC Form 481
Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
includi July 2013

Rate-of-Return Carriers offiliated with Price Cop Locol Exchange Corriers

310777

<010>  Study Ares Code

<015>  Study Area Name Ace Telephone Co. of MBI, 3 told
<020>  Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Cynthia Swuet

<035>  Cantoct Telept Number - Number of person ified in data line <030» 50 7990431T wal

<039>  Contact Email Address - Emait Address of person id: 4 in data line <Qi0>  cawecctdacentak.net

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental High Cast support, High Cost support to offset access charge reductions,
and Connect America Phase |l support as set forth in 47 CFR § 54.313(b),(c},(d),{e). The information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase | reporting :'

<2010>  2nd Year Certification 47 CFR § 54.313(b)(1){(i) - Note that for the July 1
2016 certification, this applies to Round 2 recipients of Incremental

Support

<2011>  3rd Year Certification 47 CFR § 54.313(b)(1){ii) - Note that for the July 1 l:l
2016 certification, this applies to Round 1 recipients of Incremental
Support

<2022> Recipient certifies, representing year two after filing a notice of :’

acceptance of funding pursuant to 54.312(c), that the locations in
question are not receiving support under the Broadband Initiatives
Program or the Broadband Technology Opportunities Program for
projects that will provide broadband with speeds of at least 4
Mbps/1Mbps - 54.313(b)(2)(i). Round 2 recipients only.
<2023>  The attachment on line 2024 includes a statement of the total amount of I:l
capital funding expended in the previous year in meeting Connect
America Phase | deployment obligations, accompanied by a list of census

blocks indicating where funding was spent. This covers year two -
54.313(b)(2)(ii). Round 2 recipients only. :

<2024A> Round 2 Recipient of incremental Support?

<2024B> Attach list of census blocks indicating where funding was spent in year Name of Attached Document Listing

two - 54.313(b)(2){ii). Round 2 recipients only. Required Information

<2025A> Round 1 or Round 2 Recipient of Incremental Support? I |

<2025B> Attach geocoded Information for Phase | milestone reports (Round 1 for Name of Attached Document Listing
year three and Round 2 for year two} - Connect America Fund , WC Required Information
Docket 10-30, Report and Order, FCC 13-

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c}(4) I::]
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Page 16
(2000) Price Cap Carrier Additionst Documentation {Continued) FOC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No, 3060-0819
Including Rate-of-Return Corriers offitiated with Price Cap Local Exchonge Corriers July 2013

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}

<2016>  Certification support used to build broadband :]

Connect America Phase |l Reporting {47 CFR § 54.313(e)}
<2017A> Connect America Fund Phase Il recipient? I j

<2017B> Attach information for Phase Il - 54.313{e)(1) - list of geocoded locations Name of Attached Document Listing
already meeting the 54.309 public interest obligations at the end of Required Information

calendar year 2015 and total amount of Phase Il support, if any, the price

cap carrier used for capital expenditures in 2015.

<2018>  Attach the number, names, and addresses of community anchor Name of Attached Document Listing
institutions to which the carrier newly began providing access to Required Information
broadband service in the preceding calendar year - 54.313(e){2)(ii)

<2019> Recipient certifies that it bid on category one telecommunications and
Internet access services in response to all FCC Form 470 postings seeking
broadband service that meets the connectivity targets for the schools and
libraries universal service support program for eligible schools and | I
libraries located within any area in a census block where the carrier is
receiving Phase Il model-based support, and that such bids were at rates
reasonably comparable to rates charged to eligible schools and libraries in
urban areas for comparable offerings - 54.313(e)(2){v)

<2020>  Recipient certifies that it offered broadband meeting the requisite public I l
interest obligations specified in §54.309 to 40% of its supported locations
in the state on December 31, 2017 - 54.313(e)(3)

<2021>  Recipient certifies that it offered broadband meeting the requisite public l I
interest obligations specified in §54.309 to 60% of its supported locations
in the state on December 31, 2018 - 54.313(e}{4)

<2026>  Recipient certifies that it offered broadband meeting the requisite public
interest obligations specified in §54.309 to 80% of its supported locations I I
in the state on December 31, 2019 - 54.313(e)(5)

<2027>  Recipient certifies that it offered broadband meeting the requisite public
interest obligations specified in §54.309 to 100% of its supported locations L |
in the state on December 31, 2020 - 54.313(e}(6)
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Page 17

(3005) Rate Of Return Carrier Additiona) Documentatiol FCC Form 481
Data Collsction Form OMB Control No. 3060-0938/0MB Control No, 3060-0819
suly 2013
<010> Study Atea Code 3110777
<015> Study Area Name Ace Telephone Co. of MI, Inc. (0ld Migsmion)
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035> Contact Telephone Number - Number of person identified in data line <030> 5078966211 ext.
<039> Contact Email Address - Email Address of person Identified in data line <030> csweet@acentek.net

Complete the items below to note compliance with five year service quality plan {pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, ensuring
compliance with the financial reporting requirements set forth in 47 CFR § 54.313(f)(2). | further certify that the information reported on this form and in

the documents attached below is accurate.

Progress Report on S Year Plan

(3009) Carrier certifies to S4.313(f}{ 1){iii)

(3010A) Milestone Certification {47 CFR § 54.313{f){1)(i)}

(30108) Please Provide Attachment

Information
(3012A) Community Anchor Institutions {47 CFR §
54.313(f)(1)(1)}
(30128)  Please Provide Attachment
Information
Is your company a Privately Held ROR Carrier {47 CFR (Yes/No)
§54.313(f)(2)}

If yes, does your company file the RUS annual report

{3013)

(3014) (Yes/No)
Please check these boxes to confirm that the
attached PDF, on line 3017, contalns the required
information pursuant to § 54.313(f)(2) compliance
requires.

Electronic copy of their annual RUS reports
{Operating Report for Telecommunications
Borrowers)

Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

If the response is yes on line 3014, attach your
company's RUS annual report and all required
documentation

If the response is no on line 3014, is your company
audited?

if the response is yes on line 3018, please check the
boxes below ta canfirm your submission on line
3026 pursuant to § 54.313(f)(2), contains:

Either a copy of their audited financial statement; or
{2) a financial report in a format comparable to RUS
Operating Report for Telecommunications Borrowers
Document(s) for Balance Sheet, Income Statement
and Statement of Cash Flows

Management letter and/or audit opinion issued by
the independent certified public accountant that
performed the company'’s financial audit.

If the response Is no on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f){2), contains:

Copy of their financial statement which has been
subject to review by an independent certified public
accountant; or 2) a financial report in a format
comparable to RUS Operating Report for
Telecommunications Borrowers

Underlying information subjected to a review by an
independent certified public accountant

(3015)

(3016)

{3017}
Information

(3018)

(3019)

(3020}

(3021)

(3022)

(3023)

(3024) Underlying information subjected to an officer

certification.

Document(s) for Balance Sheet, Income Statement
and Statement of Cash Flows

(3025)

(3026) Attach the worksheet listing required information

tnformation

Name of Attached Document Listing Required
No - No Hew Commun:ity Anchors

Name of Attached Document Listing Required

Name of Attached Document Listing Required

{Yes/No)

Name of Attached Document Listing Required

Yea Attnch Certification

314777IMI3010 . pdf

® O
C®

]
[ ]

® 0

Jou U

77

page 17
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Page 18
(3005} Rate Of Return Carrier FCC Form 481
Oata Collection Form OMS Control No. 3060-0986/0MB Control No. 5060-0819
Juty 2013

310777

<DID>__ Study Ates Code
<01S>_ Siudy Area Name Aca_Telephone Co. ol Mi,
<020> _Program Year 2017

<030>__ Cantact Name _ Pevson USAC should contact regarding this data Cynchia Sweet
<035>  Contact Velephone Mumber - Number of parion identliled in daia kne <030> 5078966211 ext.
<019> Contact Email Address - Email Address of perion wdentiffed in dats bne 030> cawesigacantok. net

. (014 Missiond

Financial Data Summary

{3027) Revenue

(3028) Operating Expenses

(3029) Net Income

(3030} Telephone Plant in Service{TPIS}
{3031) Total Assets

(3032) Total Debt
(3033} Total Equity
{3034) Dividends

T

Mame of Attached Document titing Required information

Page 18



REDACTED FOR PUBLIC INSPECTION Page 19

(4005) Rural Brosdband Experiment Additional Documentation FCC Form 481

Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819

July 2013

<010> Study Area Code 130177

<015> Study Area Name Ace Telephone Ca. af MI, luc 1014 Mims

<020> Program Year 1017

<030> Contact Name - Person USAC should contact regarding this data Cynthia Suest

<035> Contact Telephone Number - Number of person identified in data line <030> FOTROGEITT axt

<039> Contact Email Address - Email Address of person identified in data line <030>  coveetoncentek net

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment (RBE} recipients must address the certification for public interest obligations, provide a list of newly served
community anchor institutions, and provide a list of locations where broadband has been deployed.

Public Interest Obligations - FCC 14-98 (paragraphs 26-29, 78)
Please address Line 4001 regarding compliance with the Commission’s public interest obligations. All RBE participants must provide a response to Line 4001,

4001. Recipient certifies that it is offering broadband to the identified locations meeting the requisite public
interest obligations consistent with the category for which they were selected, including broadband speed,
latency, usage capacity, and rates that are reasonably comparable to rates for comparable offerings in urban
areas?

Community Anchor Institutions — FCC 14-98 (paragraph 79)

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year. On this line, please respond
{yes - attach new community anchors, no — no new anchors) to indicate whether this list will be provided.

If yes to 40034, please provide a response for 40038.

4003b. Provide the number, names and addresses Name of Attached Document Listing Required Information
of community anchor institutions to which the

recipient newly began providing access to
broadband service in the preceding calendar year.

Broadband Deployment Locations - FCC 14-98 (paragraph 80)

4004a. Attach a list of geocoded locations to
which broadband has been deployed as of the

June 1st immediately preceding the July 1st filing Name of Attached Document Listing Required Information
deadline for the FCC Form 481.

4004b. Attach evidence demonstrating that the
recipient is meeting the relevant public service
obligations for the identified locations. Materials

must at least detail the pricing, offered broadband Name of Attached Document Listing Required Information
speed and data usage allowances available in the
relevant geographic area.
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Page 20
Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control Na. 3060-0819
July 2013

<010>  Study Area Code 110777

<015>  Study Area Name Ace Telephone Co. of MI, Inc. (0ld Misaion)

<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweet

b

of person identified in data line <030> 5078366211 ext.

<035> Contact Telephone Number - N

<039> Contact Email Address - Email Address of person identified in data line <030> caweet@acentek.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

{reciplents; and, to the hest of my | ledge, the information reported on this form and in any attachments is accurate.

| certify that | am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support

Name of Reporting Carrier: Ace Telephone Co. of MI, Inc. (0ld Mission)

Signature of Authorized Officer; CERTIFIED ONLINE Date 06/22/2016

Printed name of Authorized Officer. T0dd Roesler

Title or position of Authorized Officer: CEO

Telephone number of Authorized Officer: 5078966292 ext.

Study Area Code of Reporting Carrier: 310777 Filing Due Date for this form: 07/01/201¢

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.
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Page 21
Certification - Agent / Carrier FCC Form 481
Data Collection Form OME Control No, 3060-0986/0MB Cantral No. 3060-0819
July 2013

<010>  Study Area Code 310777

<015>  Study Area Name Ace Telephone Co. of MI, Inc. (0ld Miaslon)

<020>  Program Year 2017

<030>  Contact Name - Person USAC should contact regarding this data CynLhia Sweel

<035>  Contact Telephone Number - Number of person identified in data line <030> 5078966211 ext

<039>  Contact Email Address - Email Address of person identified in data line <030>  CSweet®acentek net
TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. |

also certify that | am an officer of the reporting carrier; my responsibllities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is

Name of Authorized Agent:

Name of Reporting Carrier:
g e of Authorized Officer: Date:
Printed name of Authorlzed Officer:

Title or position of Authorized Officer

Telephone number of Authorized Officer
Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine of forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U 5.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

Il, as agent for the reporting carrler, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent Firm:
i e of Authorized Agent or Employee of Agent: Date

Name of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Teleph ber of Authorized Agent or Employee of Agent

Study Area Code of Reporting Carrier Filing Due Date for this form:

Persons wittfully making false statements on this form can be punished by fine or forfelture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001.

Page 21



REDACTED FOR PUBLIC INSPECTION

Attachments



REDACTED FOR PUBLIC INSPECTION

(700} Price Offerings including Voice Rato Data

Data Collaction Form

FCC Form 481

OMB Control No. 3060-0986/0MB Control No., 3060-0819

July 2013
<010>  Study Area Code 3.0777
<015>  Study Area Name Ao Telephone Co. of MI. Inc. (01d Missicn|
<020>  Program Year 2017
<030> Contact Name - Parson USAC should contact rqardin( this data Cynth.a Swcet
<035>  Contact Teleph Number - Number of person identified in data line <030> $08966211 oxt.
<039> _ Contact Email Address - Email Address of person identified in data line <030> caweeteacenteX.net
<701>  Residential Local Service Charge Effective Date
<702>  Single State-wide Residential Local Service Charge _
<703>
1
<al> <a2> <ad» <bl> <b2> <b3> <bd> <bS> <
Residential tocal Mandatory Extended Area
State Exchange {ILEC) SAC {CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Sarvice Charge Total per line Rates and Feed
u1 01d Mission Iy 21.05 0.0 0.0 0.0 21.08




REDACTED FOR PUBLIC INSPECTION

(710) Broadband Price Offerings FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No, 3060-0819
July 2013
<010>  Study Area Code 310777
<015> _ Study Area Name Ace Telephone Co. of MI, Inc. (0)d Mission]
<020> Program Year 017
<030> _Contact Name - Person USAC should contact fegarding this data Cynthia fweel
<035>  Contact Telephone Number - Number of person Identified in data line <030> 50 'B96AIL1 ext
<039> Contact Email Address - Emall Address of person identified in data tine <030> cewaat ‘acen:ak net
<711> <al> <> <bi> <bl> < <dl> <dz> <d3> <dd>
N All
Exchange {ILEC) State Regul Total Rates Broadband Service - Broadband Service | Usage All Usage ¢
St
tate Rate Fees and Fees Download Speed | 51059 Speed (Mbps)|(GB} Action Taken
{Mbps) When Limit Reached {select}
M1 Old Mission 59.95 i o, p5 H0.0 10 293999 Other, no limit on usage allowance
. Otd Mission 2495 B.0 14,95 150 0.512 999959 Other, no 1imit an usage allcwance
[ Old Mimsion 39.95 19 95 b 1.0 - Other, no limit on usage ailowance
M1 01d Mission 34.95 ¢ 14.95 6 0 1.0 EEERLES Cther. ne limit en ushge allovance




REDACTED FOR PUBLIC INSPECT, ION

(800) Operating Companiles FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Arca Code 31077
<015>  Study Area Name Ace Televiione Co. of Mi, Inc  (0ld Mission)
<020> Program Year 20.7
<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035>  Contact Telephone Number - Number of person identified in data line <030> 50789€62:1 ext.
<039>  Contact Email Address - Email Address of petson identified in data line <030>  caweet@acentak.net
<810> chorllnu Carrier Ace Teleph:ne Company of Michigan, Inz. (01d Mimsicn)
<811>  Halding Company Ace Telepione Asmociarion
<812> Operatlng Company Ace Telephone Company of Michigan, Inc (0ld Miamion)
<813> <al> <a2> <a3>
Affiliates SAC Doing Business As Company or Brand Desj,
Ace Telephone Association 351346 AcenTek
Ace Telephone Association 361346 AcenTek
Ace Telephone Company of Michigan, Inc 310704 AcenTek
Ace Telephone Company of Michigan, Inc (Old Mission)| aigv AcenTek
Ace Telephone Company of Michigan, Inc (Allendale) 210649 AcenTek
Ace Telephone Company of Michigan, Inc {Drenthe) 310692 AcenTek
Ace Link Telecommunications, Inc AcenTek




FCC Form 48

1. carrier Annual Repor BEPACTED FOR PUBLIC INSPECTION

FCCForm 481

OMS Contro} No. 3060-0986/0MB Control No. 3060-0818

Data Collection Form July 2013

<010> Study Area Code 110669
<015> Study Area Name ALLENDALE TEL CO
<020> Program Year 2017
<030> Contact Name: Person USAC should contact Cynthia &

with questions about this data ynthia Sweet
<035> Contact Telephone Number: 5078966211 ext

Number ot the person identitied in data line <030>
<039> Contact Email Address:

Email ot the person identitied in data line <030>

ceweetiacentek.net

Form Type

54.313 and 54.422

Page 1
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Page 2

(100) Service Quality Improvement Reporting
Data Collection Form

FCC Form 481
OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010>  Study Area Code 10669
<015>  Study Area Name ALLENDALE TEL O3
<020> _Program Year 2017
<030> _ Contact Name - Person USAC should contact regarding this data Cynthia Sweat
<035> _ Contact Telephone Number - Number of person identified in data line <030> 5078566211 ext
<039> Contact Email Address - Email Address of person identified in data line <030> caweetdncentek.net
<110>  Has your company received its ETC certification from the FCC? {yes / no) O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111> year plan” filed with the FCC? (yes/no) O O
If your answer to Line <111> is yes, please file a progress report, on line
<112> delineating the status of your company's existing § 54.202{a} 5 year
plan® on file with the FCC, as it relates to your provision of voice telephony
service. [FT066OMIT1Z. pdt
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){1}. If your companyisa
CETC which only receives frozen support, your progress report is only
quired to add| voice telephony service.
Name of Attached Document
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm
that the attached document(s), on line 112, contains a progress repost on its five-year
service quality improvement plan pursuant to §54.202(a). The information shall be
submitted at the wire center level or census block as appropriate.
<113> Maps detailing progress towards meeting plan targets Yes
<114> Report how much universal service (USF) support was recelved Yes
<115>  How much (USF) was usad to Improve service quallty and how support was used fo Improve service quality Yes
<116>  How much (USF) was used o improve service coverage and how support was used fo improve service coverage  [ves
<117>  How much (USF) was used to improve service capacily and how support was used to improve service capacity Yes
<118> Provide an expl ion of network imp! targets not met
in the prior calendar year. Yes
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REDACTED FOR PUBLIC INSPECTION

Page 3
(200) Service Outage Reporting (Valce) FCC Form 481
Data Collection Form OMB Control No. 3060-0386/0M8 Control No. 3060-0819
July 2013
<010>  Study Ares Code 310669
<015> _ Study Area Name ALLEINDALE TRL CO
<020>  Program Year 2017
<030>  Contact Name - Person USAC should contact regarding this dats cymchia Swect
<035> Contact Telephone Number - Number of person identified in data line <030> 8078966211 ext.
<039>  Contact Email Address - Email Address of person identified in data line <030>  cawnet@ecentek.net
<210> For the prior calendar year, were there any reportable voice service outages? Ne
<220> <a> <b1> <b2> <b3> <hd> <cl> <c2> <d> <e> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start | Qutage Start | Outage End | Outage End Number of 911 Facllitlies Service Outage Affect Multiple
Number Date Time Date Time Customers Affected] Total Number of Affected Description (Check Study Areas Service Outage Preventative
Ci {Yes / No) all that apply) {Yes / No) on

Fage 3
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Page 4

{300) Unfulfilled Service Request
Data Collectlon Form

FCC Form 481
OMB Control No. 3060-0986/0M8 Control No. 3060-0819
luly 2013

<010>

Study Ares Code 310669
<D15>  Study Area Name ALLENDALE TEL €O
<020> Program Year 2017
<030> _Contact Name - Person USAC should contact regarding this data Cyn‘hia Sweet
<035>  Contact Telephone Numbes - Number of person identified in data line <030> 5078946311 ext,

<039> _Contact Email Address - Email Address of person identified in data line <030>

<300> Unfulfilled service request (voice} I

ceweetdacestek

0

<310> Detall on altempts {voice)

<320> Unfulfilled service request (broadband) |

Name of Attached Document

]

<330> Detail on attempts (broadband)

Name of Attached Document

Page 4
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Page 5

{400) Number of Camplaints per 1,000 customers
Dats Collection Form

FCC Form 481
OMB Control No. 3060-0386/0MB Control No. 30500819
July 2013

<010>  Study Area Code 310668
<015>  Study Area Name MABRALE TEL (B
<020>  Program Year o
<030> Contact Name - Person USAC should contact regarding this data yninia seect
Contact Telephone Number - Number of person identified in data line
<035> <030> $07096€21L axc .
Contact Email Address - Email Address of person identified in dataline  cucenmcuacenien.mee
<039>
<030>
Select from the drop-down list to indicate how you would like to report
<400> Vvoice complaints (zero or greater) for voice telephony service in the prior  grrered only fixed voice
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize.
<410>  Complaints per 1000 customers for fixed voice 0.0
<420>  Complaints per 1000 customers for mobile voice
Select from the drop-down list to indicate how you would like to report
<430> end-user customer complaints (zero or greater) for broadband service in  Offered only fixed broadband
the prior calendar year for each service area in which you are designated
an ETC for any facilities you own, operate, lease, or otherwise utilize,
<440> Complaints per 1000 customers for fixed broadband 0.0
<450>  Complaints per 2000 customers for mobile broadband

Page 5



REDACTED FOR PUBLIC INSPECTION

{500) Compliance With Service Quality and G Rules
Dsta Collection Form

FCC Form 481
OMB Control No. 3060-0986/0M8 Control No. 3060-0819
July 2033

<010> _ Study Ares Code 110449

<015> _ study Asea Name ALLRMDALS TSL €O

010> Plol'lm'!lv 2017

<030> _ Contact Name - Person USAC should contact regatding this data Cynthia Seeet
070966212 oxt

<035> _ Contact Telephona Numbes - Number of person identifted in data line <030>

<039>  Contact Emall Address - Emall Address of person Identifled in data line <030>  cowsetsacenteb net

«500> Certity with service quatity and s ves

310669MI510, pdf
<510>  Descriptive document for Service Quality Standards & Consumer Protection Rules Complisnce

Page 6
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{600) Functionality in y Sit C Form 481

Data Collection Form RE DACTED FOR PU BL'C 'NSPECT'O&!B Control No. 3060-0986/0MB Control No. 1060-0819
July 2013

<010>  Study Area Code 11066

<01S>  Study Area Name ALROALE TRy SO

<020> Program Year

<030>  Con

tact Name - Person USAC should contact regarding this data

<035>  Conl

tact T!Ic_ghon- Number - Nurber of persan identified in data line <030>

8966211 ext

<039>  Con

tact Emall Address - Email Address of person identified in data line <030>

cavestuacentek net

<600> Certify compliance regarding ability to function in emergency situations

Yus

<610> D

i d. for F lanality in Emergency

31066941610, pdt

Page 7
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Page B
{700) Price Offerings including Voica Rate Data FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MS Control No. 3060-0819
July 2013
<010>  Study Area Code 310669
<015> Study Area Name ALLENDALE TEL CO
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035> Contact Telephona Numbar - Number of person identified in data line <030> OTEINGIIL ext .
<039> Contact Email Address - Email Address of parson identified in data line <030> caweat@acentek.net
<701> Residentia! Local Service Charge Eifective Date _
<702> Single State-wide Residential Local Service Charge
<703> <al>» <al> <a3> <bl> <bi> <h3> <bi> <bS> <cr
Resldential Local Mandatory Extended Area
State 4 {ILEC) SAC {CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee§

Page B
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Page 9

{710) Broadbrand Price Offarings

FCC Form 481

Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2013
<010>  Study Area Code 310669
<015>  Study Area Name ALLENDALE TRl CO
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweer
<035> Contact Telep Number - Number of person identified in data line <030> 5779966211 axt.
<039>  Contact Email Addiess - Email Address of person id ied in data line <010>  caweet®acentek.nec
<711> <ais <ul» <b1> <hds <t <d1x <d2= «d3> <dd>
Broadband Servics - Usage Allowance
State Regulated Download Spsed | Broadband Service - | Usage Allowance | Action Taken When
State Exchange {iLEC} Residentlal Rete Foes Total Rate and Fees {Mbps) Upload Speed (Mbps} {68} Limit Reached {select }

-See-attad

L 4
vorksheet

Page 3
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Page 10

{800) Operating Companles

FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No, 3060-0819
July 2013
<010>  Study Area Code 110669
<015> _ Study Area Name ALLENDALE TEI CO
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Cynthis_Sweet
<035>  Contact Telephone Number - Number of person identified in data line <030> 5078966211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  csweet acentok.ne
<810> _ Reporting Carrier Ace Telephane Company of Nichigan, Inc (Allendslel
<811>  Holding Company Acc Telephone Association
<812> Operating Company hce Telephone Company of Michigan, Inc (Allendalel
<813> <al> <a2> 3>
Affiliates SAC Doing As C or Brand

-- See aftached workshget --
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Page 11
{900) Tribal Lands Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010>  Study Area Code

3106639

<015>  Study Area Name

ALLENDALR TEL CO

<020>  Program Year

2017

<030> Contact Name - Person USAC should contect regarding this data

Cynthia Sweet

<035>  Contact Telephone Number - Number of person identified in data line <030>

5078966211 ext,

<039> _ Contact Email Address - Ematl Address of person in data line <030>

csweetaacentek.net

<900> Does the filing entity offer tribal land services? (Y/N}

<910> Tribal Land(s} on which ETC Serves

<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA)} for each these boxes
to confirm the status described on the attached document(s), on line 920,
demonstrates coordination with the Tribal government pursuant to

§ 54.313(a){9) includes:

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.

<922> Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compllance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Envir | Review pr

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.

No

Name of Attached Document

Seloct
Yes or No or
Not Applicablo

NN
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Page 12

{1000} Voice and Broadband Service Rate Comparability
Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2013

<010> Study Area Code 310669
<015> Study Area Name ALLANDALZ THL ©
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Cynthia iwee:
<035> Contact Telephone Number - Number of person identified in data line <030> 5078966311 ext
<039> Contact Email Address - Email Address of person identified in data line <030> cawoot Iacentek.nat
<1000> Voice services rate comparability certification Yen

310669M11010.pdf
<1010> Attach detalled description for voice services rate

comparabllity compliance
Name of Attached Document
Yes - Pricing is no more than the most recent applicable benchmark announced by

<1020> Broadband comparab!l ty certification the Wireline Compelition Burcau
<1030> Attach detailed description for broadband 310665M11030.pat

comparability compliance

Name of Attached Document
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Page 13
{1100) No Terrestrial Backhaul Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2013

<010> Study Area Code 310669

<015> Study Area Name ALURIDALK TEL €O

<020> Program Year 2017

<030>  Contact Name - Person USAC should contact regarding this data Cynthia Eweet

<035> Contact Telephone Number - Number of person identified in data line <030>  su7evse211 oxc.
<039>  Contact Email Address - Email Address of person identified in data line <D30>  couacteacentek.nat

<1100> Certify whether terrestrial backhaul options exist (Y/N) Iy:s I

<1130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the
reporting carrier offers broadband service of at lsast 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(g).
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Page 14

{1200) Terms and Candition for Lifeline Customers
Lifeline
Data Collection Form

FCC Form 481
OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010>  Study Area Code 310669
<015>  Study Area Name ALLENDALE TRL CO
<020> Program Year 2017

<030>  Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035> Contact Telephone Number - Number of person identified In data line <030>  s070966211 ext.
<039>  Contact Email Address - Emall Address of person identified In data line <030>  .pveer X.net

310669M11210.pdf

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

<1220>  Link to Public Website HTTP

Name of Attached Document

“Please check these boxes below to confirm that the attached document(s), on line 1210,

or the website listed, on line 1220, contalns the required information pursuant to

§ 54.422(a){2} annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221>  Information describing the terms and conditions of any voice | v ]

telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.
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Page 15

{2000) Price Cap Carrier Additionsl Documentation FCC Form 481
Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819

Includ July 2013

Rote-of-Return Carriers affillated with Price Cap Local Exchange Corriers

<010>  Study Acea Code 310665
<015>  Study Area Name ALLENDALE TRL CO
<020>  Program Year 2017

<030> Contact Name - Persan USAC should contact regarding this data Cynthia Swdat

<035> Contact Telephone Number - Number of person identified in data line <03g>  SV79366415 et

<039> Contact Email Address - Email Address of person identifled in data line <D30>  cswectdaccntak.net

Select the appropriate responses below {Yes, No, Not Applicable} to note compliance as a recipient of Incremental High Cost support, High Cost support to offset access charge reductions,
and Connect America Phase Il support as set forth in 47 CFR § 54.313(b),(c).(d),(e). The information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase | reporting :'

<2010>  2nd Year Certification 47 CFR § 54.313(b)(1)(i) - Note that for the July 1
2016 certification, this applies to Round 2 recipients of Incremental

o 1
<2011>  3rd Year Certification 47 CFR § 54.313(b}{1){ii) - Note that for the July 1

2016 certification, this applies to Round 1 recipients of Incremental

Support

<2022>  Recipient certifies, representing year two after filing a notice of l:]
acceptance of funding pursuant to 54.312(c), that the locations in

question are not receiving support under the Broadband Initiatives
Program or the Broadband Technology Opportunities Program for
projects that will provide broadband with speeds of at least 4
Mbps/1Mbps - 54.313(b){2){i). Round 2 recipients only.
<2023>  The attachment on line 2024 includes a statement of the total amount of |:]
capital funding expended in the previous year in meeting Connect
America Phase | deployment obligations, accompanied by a list of census

blocks indicating where funding was spent. This covers year two -
54.313(b}(2){ii). Round 2 recipients only. :l

<2024A> Round 2 Recipient of Incremental Support?

<2024B> Attach list of census blocks indicating where funding was spent in year Name of Attached Document Listing

two - 54.313(b)(2){ii). Round 2 recipients only. Required Information

<2025A> Round 1 or Round 2 Recipient of Incremental Support? ’ |

<2025B> Attach geocoded Information for Phase | milestone reports (Round 1 for Name of Attached Document Listing
year three and Round 2 for year two) - Connect America Fund , WC Required Information

Docket 10-90, Report and Order, FCC 13-

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c)(4) :]
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Page 16
{2000) Price Cap Csrrier Additional Documentation (Continued) FOC Form 481
Data Collection Form OMB Control No. 3060-0986/0M8 Control No. 3060-0819
Including Rote-of-Return Carriers offiliated with Price Cop Local Exchange Corriers July 2013

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}

<2016>  Certification support used to build broadband |:]
Connect America Phase Il Reporting {47 CFR § 54.313(e)}
<2017A> Connect America Fund Phase |l recipient? | I

<2017B> Attach information for Phase Il - 54.313(e}(1) - list of geocoded locations Name of Attached Document Listing
already meeting the 54.309 public interest obligations at the end of Required Information
calendar year 2015 and total amount of Phase Il support, if any, the price

cap carrier used for capital expenditures in 2015.

<2018>  Attach the number, names, and addresses of community anchor Name of Attached Document Listing
institutions to which the carrier newly began providing access to Required Information
broadband service in the preceding calendar year - 54.313(e)(2){ii)

<2019>  Reciplent certifies that it bid on category one telecommunications and
Internet access services in response to all FCC Form 470 postings seeking
broadband service that meets the connectivity targets for the schools and
libraries universal service support program for eligible schools and | |
libraries located within any area in a census block where the carrier is
receiving Phase Il model-based support, and that such bids were at rates
reasonably comparable to rates charged to eligible schools and libraries in
urban areas for comparable offerings - 54.313(e){2)(v)

<2020>  Recipient certifies that it offered broadband meeting the requisite public I l
interest obligations specified in §54.309 to 40% of its supported locations
in the state on December 31, 2017 - 54.313(e){3)

<2021>  Recipient certifies that it offered broadband meeting the requisite public I I
interest abligations specified in §54.309 to 60% of its supported locations
in the state on December 31, 2018 - 54.313(e)(4)

<2026>  Recipient certifies that it offered broadband meeting the requisite public
interest obligations specified in §54.309 to 80% of its supported locations l |
in the state on December 31, 2019 - 54.313(e)(5)

<2027>  Reciplent certifies that it offered broadband meeting the requisite public
interest obligations specified in §54.309 to 100% of its supported locations | |
in the state on December 31, 2020 - 54.313(e)(6)
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(3005) Rate Of Return Catrier Additionasl Dowmcmnlnmmmmal ON FCC Form 433

Dats Collection Form

OMB Control No. 306

July 2013

Control No.

<010> Study Arca Code 310689

<015> Study Area Name ALLENDALE TEL CO
<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Cynth ia Sweet

<035> Contact Telephone Number - Number of person identified in data line <030> 5078966211 ext.

<039> Contact Emall Address - Email Address of person identified in data line <030> csweet@acentek.net

Complete the items below to note compliance with five year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, ensuring
compliance with the financial reporting requirements set forth in 47 CFR § 54.313(f}{2). | further certify that the information reported on this form and in
the documents attached below is accurate.

(3009)
(3010A)

{30108)
(30124)
{30128}

(3013)

(3014)

(3015)

(3016)

(3017)

(3018)

(3019)

(3020)

(3021)

(3022)

{3023)

(3024)

(3025)

(3026)

Progress Report on 5 Year Plan
Carrier certifies to 54.313(f}{ 1){ili}

Milestone Certification {47 CFR § 54.313({f){(1)(1)}

Please Provide Attachment

Community Anchor Institutions {47 CFR §
54,313(f){1){il}}
Please Provide Attachment

Is your company a Privately Held ROR Carrier {47 CFR
§ 54.313(f)(2}}
If yes, does your company file the RUS annual report

Please check these boxes to confirm that the
attached PDF, on line 3017, contains the required
information pursuant to § 54.313(f){(2} compliance
requires:

Electronic copy of their annual RUS reports
{Operating Report for Telecommunications
Borrowers)

Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

If the response is yes on line 3014, attach your
company's RUS annual report and all required
documentation

If the response is no on line 3014, Is your company
audited?

If the response is yes on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f)(2), contains:

Either a copy of their audited financial statement; or
{2) a financial report in a format comparable to RUS
Operating Report for Telecommunications Borrowers
Document(s} for Balance Sheet, Income Statement
and Statement of Cash Flows

Management letter and/or audit opinion issued by
the independent certified public accountant that
performed the company's financial audit.

If the response s no on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f}{2), contains:

Copy of their financial statement which has been
subject to review by an independent certified public
accountant; or 2) a financial report in a format
comparable to RUS Operating Report for
Telecommunications Borrowers

Underlying information subjected to a review by an
independent certified public accountant

Underlying information subjected to an officer
certification.

Document(s) for Balance Sheet, Income Statement
and Statement of Cash Flows

Attach the worksheet listing required information

Ko - No New Community Anchors

Yes - Attach Certification

310669MI3010 pdf

Name of Attached Document Listing Required

Information

Name of Attached Document Listing Required

Inf i
" esiol ® O
{Yes/No) O @

1
]

Name of Attached Document Listing Required
Information

(Yes/No) @ O

Jotu o

310669MI3026 . pde

Name of Attached Document Listing Required
information
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Page 18
{3003} Rate Of Return Corrler {C FCC Form a8
(Data Collection Form OMB Control No fi Control No
July 2013

«D10>__Study Aves Code 310669

<015> _ Study Area Name. ALLENDALE TEL (U

<0X> _ Program Yeor 3017

<030> _Contact Name - Person USAC should contact regarding this data Cynthia Sweet

5078966211 ext .

<035> _ Contact Telephone Number - Number of person identified In dats line <030>
<039> Contact  mell Addiess - Emad Addiets of perion identified in data kne <030> cawaet@acentek not

Flnancial Data Summary

{3027) Revenue
{3028) Operating Expenses

(3029) Net Income

{3030) Telephone Plant In Service(TPIS)

(3031} Total Assets
(3032} Total Debt
(3033) Total Equity
(3034) Dividends

L

Name of Aitached Document Usting Required Information
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{4005} Rural 8roadband Experiment Additional

Data Cotlection Form OMB Contro! No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010> Study Area Code 210663

<015> Study Area Name ALLENDALE TBL €O

<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Cpnhia Buset

<035> Contact Telephone Number - Number of person identified in data line <030> FITRISERTT ext

<039> Contact Email Address - Email Address of person identified in data line <030>  caveetsacentak noc

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations, provide a list of newly served
community anchor institutions, and provide a list of locations where broadband has been deployed.

Public Interest Obligations - FCC 14-98 (paragraphs 26-29, 78)
Please address Line 4001 regarding li with the Commission’s public interest obligations. All RBE participants must provide a response to Line 4001.

4001. Recipient certifies that it is offering broadband to the identified locations meeting the requisite public
interest obligations consistent with the category for which they were selected, including broadband speed,
latency, usage capacity, and rates that are reasonably comparable to rates for comparable offerings in urban
areas?

C ity Anchor institutions — FCC 14-98 {paragraph 79)

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year. On this line, please respond
{yes - attach new community anchors, no - no new anchors} to indicate whether this list will be provided.

if yes to 4003A, please provide a response for 40038.
4003b. Provide the number, names and addresses  Name of Attached Document Listing Required Information

of community anchor institutions to which the
recipient newly began providing access to

broadband service in the preceding calendar year.
Broadband Deployment Locations - FCC 14-98 {paragraph 80)

4004a. Attach a list of geocoded locations to
which broadband has been deployed as of the

June 1st immediately preceding the July 1st filing ~ Name of Attached Document Listing Required Information
deadline for the FCC Form 481.

4004b. Attach evidence demonstrating that the
recipient is meeting the relevant public service
obligations for the identified locations. Materials

must at least detail the pricing, offered broadband Name of Attached Document Listing Required information
speed and data usage allowances available in the
relevant geographic area.
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Page 20
Certification - Reporting Carrier FCC Form 481
Data Collection Form OMS8 Control No. 3060-0986/0OMB Control No. 3060-0819
July 2013

<010>  Study Area Code 110669

<015>  Study Area Name ALLENDALE TEL €O

<020> Program Year 2017

<030> _ Contact Name - Person USAC should contact regarding this data Cynthia Sweet

<035> Contact Telephone Number - Number of person identified in data line <030> 5078966211 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030> caweet@acentek.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Lt Recipients

|) certify that | am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my k ledge, the information reported on this form and in any attachments Is accurate.

Name of Reporting Carrier: ALLENDALE TEL CO

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/22/2016

|Printed name of Authorized Officer; T0dd Roesler

Title or position of Authorized Officer: CEO

Telephone number of Authorized Officer: 5078966292 ext.

Study Area Code of Reporting Carrier: 310669 Filing Due Date for this form: 97/01/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001
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Page 21
Certification - Agent / Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010>  Study Area Code 310669

<015>  Study Area Name ALLENDALE TEL CO

<020> Program Year 2017

<030> _ Contact Name - Person USAC should contact regarding this data Cynthia Sweet

1 antifimed 3 5078966211 ext.

<035> Contact Telephone Number - Number of perzon In data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030> csweet@®acentek.net
TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that {Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. |

also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:
ig e of Authorized Officer: Date:
Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:
Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this farm can be punished by fine or forfelture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or Imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or L1 Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

[Name of Authorized Agent Firm-

Signature of Authorized Agent or Employee of Agent: Date:

Name of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Teleph ber of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persans willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisanment under Title
18 of the United States Code, 18 U.5.C. § 1001.
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(700) Price Offerings including Volce Rate Data FCC Form 481
Data Collection Form OMB Control No. 3060-0385/0MB Control No. 3060-0819
July 2013
<010> _ Study Area Code Jlo66e
<015>  Study Area Name ALLENDALE TEL CO
<020> Program Year 2017
<030> Contact Name - Parson USAC should contact regarding this data cynthia Sweet
<035> Contart Telephone Number - Number of person identified in data line <030> 5078966211 oXt.
<039> Contact Email Address - Email Address of person identified in data linc <030>  caweetsacentek .net
<701>  Residential Local Service Charge Effective Date
<702>  Single State-wide Residential Local Service Charge
<703>
|
<al> <al> <ad> <b1> <bl> <h3> <ba> <bS> <c>
Residential Local Mandatory Extended Area
State hange (ILEC) SAC {CETC) Rate Type Service Rate State Subscriber tine Charge | State Universal Service Fee Service Charge Total per line Rates and Fee:
NI Allendale PR 19,73 00 0.0 0.0 19.73




REDACTED FOR PUBLIC INSPECTION

(710) Broadband Price Offerings FCC Form 481
Data Coliection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
luly 2013
<010>  Study Area Code 310669
<D15>  Study Area Name ALLENDALE TBL CO
<020>  Program Year 2017
<030>  Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035>  Contact Telephone Number - Number of person identified in data line <030> 5076966211 oxt.
<039>  Contact Emall Address - Emall Address of person identified in data line <030> ¢awestlacentak.nat
<N1> <al> <a2> <b1> <b2> < <d1> <d2> <d3> <dd>
All
H Exchange (ILEC} State Total Rates Broadband Service - Broadband Service | Usage All Usage e
tat i
oe Rate Fees and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken
{Mbps) When Limit Reached {select}
Wi Allendale a4 35 0.0 vans 100.0 oo 993999 Other, no linit on usage allowance
u Allendale <s.98 0.0 19,95 0.0 1o 999999 Other, no limit on usage allcwance
ni Allendaly 24.9 0.0 24,95 1.0 0.512 955999 Other, no limit on usage allowance
I Allendale 19,95 2.0 29.95 a0 10 8998 Other, no limit on usage allcwance
I Allandala 29.98 0.0 29.95 10.0 10 999999 ather, no dimit on usage allovance




REDACTED FOR PUBLIC INSPECTION

(800) Operating Companies FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 310669
<015>  Study Area Name ALLENDALE TRL CO
<020> Program Year 2017
<030>  Contact Name - Persan USAC should contact regarding this data Cynthin Sweet
<035> _ Contact Telephone Number - Number of person identified in data line <030> 5078966211 ext.
<039>  Contact Email Address - Email Address of person identified in data line <030>  cawcetgacentek.nat
<B10>  Reporting Carrier Ace Tolephcne Cempany of Michipan, Inc tAllendale!)
<811> _Holding Company Ace Telephone Asmociatian
<812> _ Operating Company Ace Telephone Company of Michigan, Inc (Allendale!
<813> <al> <a2> <a3>
Affillates SAC Doing Busi As G or Brand Designatii
Ace Telephone Agssociation 351346 AcenTek
Ace Telephone Association 361346 AcenTek
Ace Telephone Company of Michigan, Inc 310704 AcenTek
Ace Telephone Company of Michigan, Inc (0ld Mission)| o AcenTek
Ace Telephone Company of Michigan, Inc (Allendale) 310649 AcenTek
Ace Telephone Company of Michigan, Inc (brenthe) 310692 AcenTek

Ace Link Telecommunications, Inc AcenTek




FCC Form 481 - Carrler Annual ReportBEDACTED FOR PUBLIC INSPECTION

FCC Form 481

OMB Control No. 3060-0386/0MB Control No. 3060-0815

Data Collection Form July 2013

<010> Study Area Code 310692
<015> Study Area Name DRENTHE TEL CO
<020> Program Year 2017
<030> Contact Name: Person USAC should contact Cynthi¥ §

with questions about this data ynthia Sueet
<035> Contact Telephone Number: 5078966211 ext

Number ot the person identitied in data line <030>
<039> Contact Email Address:

Email ot the person identitied in data line <030>

csweet@acentek.net

Form Type

54.313 and 54.422

Page 1

Page 1



REDACTED FOR PUBLIC INSPECTION

Page 2

(100) Service Quality tmprovement Reporting
Data Collectlon Form

FCC Form 481
OMS Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010>  Study Area Code 310692
<01S>  Study Area Name DRENTHE TBL CO
<020> _ Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweat
<035>  Contact Teleph Number - Number of person identified in data line <030> 507696631] ext.
<039>  Contact Email Address - Email Address of person identified in data line <030> cavweet dacent ek . net
<110>  Has your ived Its ETC certification from the FCC? {yes/no) O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) "S
<111> year plan" filed with the FCC? {ves /no} O O
If your answer to Line <111> is yes, please file a progress report, an line
<112> delineating the status of your company's existing § 54.202(a} "5 year
plan" on file with the FCC, as it relates to your provision of voice telephony
service. [ST0652MIT1Z . pat
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313{a){1). If your company s a
CETC which only receives frozen support, your progress report is only
required to address voice telaphony service.
Name of Attached Docurment
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm
that the attached document(s), on line 112, contains a progress report on its five-year
service quality improvement plan pursuant to §54.202{a). The information shall be
submitted at the wire center level or census block as appropriate.
<113> Maps detailing progress towards meeting plan targets Yes
<114> Report how much universal service {USF) support was received Yes
<115>  How much (USF) was used to improve service quality and how support was usad fo improve service quality Yes
<116>  How much (USF) was used to improve service coverage and how support was used to improve service coverage  [yes
<117>  How much (USF) was used to improve service capacity and how support was used to improve service capacity Yes
<118> Provide an expl of natwork impr targets not met Yes

in the prior calendar year.
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Page3d
{200) Service Outage Reporting {Voice) FCC Form 481
Data Coltection Form OMB Control No. 3060-0986/0M8 Control No, 3060-0819
July 2013
<010>  Study Area Code 110692
<015> _ Study Area Name DARNTHR TRL CO
<020>  Program Year 2017
<030> _Contact Name - Parson USAC should contact regarding this data Cynthia Swcet.
<035> _ Contact Telephone Number - Number of person identified in data line <030> 3078966211 ext.
<039>  Contact Email Address - Email Address of person i ified in data line <030>  csweet@acentek.net
<210> For the prior calendar year, were there any reportable voice service outages? No
«220> <a> <bl> <b2> <b3> <b4> <c1> <c2> <d> <e> <f> <g> <h>
NORS Did This Qutage
Reference | Outage Start | Outage Start | Gutage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
Customers (Yes / No) all that apply} {Yes / No) lutis d

Page 3



REDACTED FOR PUBLIC INSPECTION

Page 4

(300} Unfulfilled Service Request

£CC Form 481
Data Coltection Form OMB Control No. 3060-0986/0MB Control No, 3060-0819
luly 2013
<010>  Study Area Code 310692
<D15>  Study Area Name DRENTHE TEL OO
<020> _ Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Cynzhia Sweet
<035>  Contact Teleph Number - Number of peison identified in data line <030> SERESGEIIL Ry
<039> Contact Email Address - Email Address of person identified in data line <030> cawegtdacentek.net
<300> Unfulfilled service request {voice) I 0

<310> Detail on attempts (voice)

<320> Unfulfilled service request (broadband) I

<330> Detail on attempts {(broadband)

Name of Attached Document

0

Name of Attached Document
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REDACTED FOR PUBLIC INSPECTION

Page 5

{400) Number of Complaints per 1,000 customers FCC Form 483
Date Collection Form OM8 Control No. 3060-0386/0MB Control No. 3060-0819
fuly 2013
<010>  Study Area Code e
<015>  Study Area Name Ay
<020>  Program Year 2
<030>  Contact Name - Person USAC should contact regarding thisdata =
Contact Telephone Number - Number of person identified In data line
<035> SOTAPECILL mmt
<030>
<039> Contact Email Address - Email Address of person identified in data line avertanconieh niet
<030>
Select from the drop-down list to indicate how you would like to report
<400> Voice complaints (zero or greater) for voice telephony service in the prior  orrered only fixed voice
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize.
<410>  Complaints per 1000 customers for fixed voice 0.0
<420>  Complaints per 1000 customers for mobile voice
Select from the drop-down list to indicate how you would like to report
<430> ©end-user customer complaints (zero or greater) for broadband servicein  Offered only fixed broadband
the prior calendar year for each service area in which you are designated
an ETC for any facilities you own, operate, lease, or otherwise utilize.
<440>  complaints per 1000 customers for fixed broadband 0.0
<450>  Complaints per 1000 customers for mobile broadband

Page 5



REDACTED FOR PUBLIC INSPECTION

{500) Comptiance With Service Quallity and C Aules
Dota Collection Form

FCC Form 481
OMB Control No. 3060-0986/0MB Control No. 3060-0813
July 2013

<010> _ study Area Code 710632

<015> _ Study Area Name DREHTHE TEL O

<010>__ Progrom Year 2013

<030> Contact Name - Person USAC should cantact regarding this deta Cynthis Sveet
<038> _ Contact Telephone Number - Number of person identified in data tine <030>  SC79746211 ext.

<039>  Contact Emall Address - Emall Address of person Identified In data line <030>  covestsacentek net

<500> Certlly with service quality and rules Yen

310692MI510.pdf
<510> Descriptive document for Service Quality Standards & Consumer Protection Rufes Compliance

Page 6



(600} Functionality in Sit

Form 481

Data Callection Form : REDACTED FOR PUBLIC INSPECTION: conroivo. 208009867018 cnvotn. usoms

July 2013

<010>  Study Area Code

110653

<015>  Study Area Name

DHEITHE TRL CO

<020>  Program Year

2017

<030> Contact Name - Person USAC should contact regarding this data

Oy hie Sveat

<035>  Contact Telephane Number - Number of person identified in data line <030>

9966111 ext

<039 Contacl Email Address - Email Address of person identified in data Iine <030>

cswsetdacentek ne:

<600> Cerlify compliance regarding ab lity to function in emergency situations

Yes

<610> ive d for Functionality in E

310692M1610.pdt

Page 7
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Page 8

(700) Price Offerings including Voice Rate Data FCC Form 481
Data Collection Form OMS Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 310692
<015> Study Area Name DRENTHE TBL CO
<020>  Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035> Contact Telephone Number - Number of person identified in data line <030> HOTER662IN uxb
<039> Contact Email Address - Email Address of person identified in data line <030> caweat@acentek.net
<701> Residential Local Service Charge Effective Date
<702>  Single State-wide Residential Local Service Charge
<703> <al> <a2> <ai» e <b2> <bi> <bd> <bS> <c»
Residentlial Local Mandatory Extended Area
State Exchange {ILEC) SAC {CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and F

Page B
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Page 9
{710) Broadbrand Price Offerings FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0OMB Control No. 3060-0819
July 2013

<010>  Study Area Code 316697

<015>  Study Area Name DRENTIIR _TRL _CO

<020>  Program Year 2017

<030> _Contact Name - Person USAC should contact regarding this data Cynthia Sweet

<035> _Contact Telephone Number - Number of person identilied in data line <03p> 5078766211 ext.

<039> _ Contact Email Address - Email Address of person identified in data line <030>  cswect®acentok.net

<N <al> <al> <bl» <bhl> = “dl» <d2> <d3> <>
Broadband Servica - Usage Allowance
State Regulated Download Speed Broadband Service - | Usage Allowance Action Taken When
State Exchange {ILEC) Residential Rate Fees Total Reto and Fees {Mbps) Upload Speed !Mbgs) (Gy Limit Reached {select }
-See-attached

L 09
vorksheet
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Page 10
{800) Operating Companles FCC Form 481
Data Collection Form OMB Control No, 3060-0986/0OMB Control No. 3060-0819
July 2013

<010> _Study Area Code 10692

<015>  Study Area Name DAENTHE THL €O

<020>  Program Year 2617

<030> _ Contact Name - Person USAC should contact regarding this data Cynthia Sweet

<035>  Contact Telephone Number - Number of person identified in data line <030> 5078766211 ext.

<039>  Contact Emall Address - Email Address of person identified in dataline <030>  caweetiacentak.net

<810> _Reporting Carrier Ace Telephane Company of Michigan, Inc (Drenthel

<811> Holding Compan! Ace Talephone Asmociation

<812> Operating Company Ace Telephone Company of Michipan, Inc (Drenthe)

<813> <al> <a2> <ai>

Affiliates SAC Doing As C or Brand Desj, i

- See attgched worksh

el --
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Page 11
{900} Tribal Lands Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0386/0MB Control No. 3060-0819
July 2013

<010> _ Study Area Code 310692

<015>  Study Area Name DRENTHE THL €O

<020> _ Program Year 201

<030>  Contact Name - Person USAC should contact regarding this dats Cynthia Sweet

8078566211 ext

<035>  Contact Telephone Number - Number of person in data line <030>
<039>  Contact Email Address - Email Address of person identified in data line <030> csweetdacentes net
<900> Does the filing entity offer tribal land services? (Y/N) L

<910>

<920>

Tribal Land(s} on which ETC Serves

Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes

to confirm the status described on the attached document(s), on line 920,
demonstrates coordination with the Tribal government pursuant to
§ 54.313{a){9} includes:

<921>

<922>
<923>
<924>
<925>
<926>
<927>
<928>
<929>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facllities Siting rules

Compli with Envil | Review pr

Compliance with Cultural Preservation review processes
Compliance with Tribal Business and Licensing requirements.

Name of Attached Document

Select
Yes or No or
Not Applicable

NNNNNNNNY
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REDACTED FOR PUBLIC INSPECTION

Page 12

{1000) Volice and Broadband Service Rate Comparability
Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Contro! No. 3060-0819

July 2013

<010> Study Area Code 10692
<015> Study Area Name DRENTIE 18L €2
<020> Program Year 3017
<030> Contact Name - Person USAC should contact regarding this data Cynthin iweet
<035> Contact Telephone Number - Number of person identified in data line <030> 5078966211 oxt.
<039> Contact Email Address - Emait Address of person identified in data line <030> cawant facentek. net
<1000> Voice services rate comparability certification Yes

310692M11010. pdf
<1010> Attach detailed description for voice services rate

comparabllity compliance
Name of Attached Document
Yes - Pricing is no more than the most recent applicable benchmark announced by

<1020> Broadband comparability certification the Wircline Competition Burcau
<1030> Attach detalled description for broadband 310652M11030. pdt

comparability compliance

Name of Attached Document

Page 12
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Page 13
{1100) No Terrestrial Backhaul Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010>  Study Area Code 106337

<015>  Study Area Name [ (138

<020> Program Year 201

<030> Contact Name - Person USAC should contact regarding this data Cynthia Sveet

<035> Contact Telephone Number - Number of person identified in data line <030> 078966212 exc
<039>  Contact Email Address - Email Address of person identified in data line <030>  cevoeteacentek.net

<1100> Certify whether terrestrial backhaul options exist {Y/N) Yen I
<1130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the | I
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(g).
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Page 14

(1200) Terms and Condition for Lifeline Customers
Lifeline
Data Collection Form

FCC Form 481
OMB Control No. 3060-0986/0OMB Control No. 3060-0819
July 2013

<010>  Study Area Code 110692

<015>  Study Area Name DRENTHE T8L €O
<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Cynthia fweet

<035> Contact Telephone Number - Number of person identified in data line <030>  so7s0662:1 ext

<039> Contact Email Address - Emal Address of person identified in data line <030>  aveet 2acentes. nes

11069141121 pdf

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

<1220>  Link to Public Website HTTP

Name of Attached Document

“Please check these boxes below to conflrm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to

§ 54.422(a){2) annual reparting for ETCs receiving low-income support, carriers must
annually report

<1221> Information describing the terms and conditions of any voice | /]
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.
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Page 15

(2000) Price Cap Carriar Additional Documentation FCC Form 481
Data Coltection Form OMB Control No. 3060-0986/OMB Control No, 3060-0819
July 2013

Rote-of-Return Carriers offiilated with Price Cop Local Exchonge Carriers

Includ)

<010>  Study Area Code 310693

<015>  Study Area Name DRENTHE T8L CO
<020>  Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Cynthia fwcet

BOT3IRCIIT oxt .

<035> _ Cantact Telephone Number - Numbers of person identified in data line <030>
<039> _ Contact Emall Address - Email Address of person identifled In data line <030>  cawcctdacentek.net

Select the appropriate responses below (Ves, No, Not Applicable) to note compliance as a recipient of incremental High Cost support, High Cost support to offset access charge reductions,
and Connect America Phase Il support as set forth in 47 CFR § 54.313(b),(c},(d),{e). The information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase | reporting ::

<2010>  2nd Year Certification 47 CFR § 54.313(b)(1)(i) - Note that for the July 1
2016 certification, this applies to Round 2 recipients of incremental

Support

<2011>  3rd Year Certification 47 CFR § 54.313(b){1)(ii) - Note that for the July 1 l:I
2016 certification, this applies to Round 1 recipients of Incremental
Support

<2022>  Recipient certifies, representing year two after filing a notice of I:‘:]
acceptance of funding pursuant to 54.312(c), that the locations in
question are not receiving support under the Broadband Initiatives
Program or the Broadband Technology Opportunities Program for
projects that will provide broadband with speeds of at least 4
Mbps/1Mbps - 54.313(b){2){i). Round 2 recipients only.
<2023>  The attachment on line 2024 includes a statement of the total amount of I:I
capital funding expended in the previous year in meeting Connect
America Phase | deployment obligations, accompanied by a list of census

blacks indicating where funding was spent. This covers year two -
54.313(b)(2){ii). Round 2 recipients only. :’

<2024A> Round 2 Recipient of Incremental Support?

<2024B> Attach list of census blocks indicating where funding was spent in year Name of Attached Document Listing
two - 54.313(b)(2)(ii). Round 2 recipients only. Required Information
<2025A> Round 1 or Round 2 Recipient of Incremental Support? l |

<2025B> Attach geocoded Information for Phase | milestone reports (Round 1 for Name of Attached Document Listing
year three and Round 2 for year two) - Connect America Fund , WC Required Information
Docket 10-90, Report and Order, FCC 13-

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c)(4) I:I
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Page 16
(2000) Price Cap Carriar Additional Documentation {Continued) FCC Form 481
Data Collaction Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
Including Rate-of-Return Carriers offiliated with Price Cap Local Exchonge Carriers July 2013

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}

<2016> Certification support used to build broadband :

Connect America Phase Il Reporting {47 CFR § 54.313(e)}
<2017A> Connect America Fund Phase Il recipient? L —I

<2017B> Attach information for Phase Il - 54.313(e)(1) - list of geocoded locations Name of Attached Document Listing
already meeting the 54.309 public interest obligations at the end of Required Information
calendar year 2015 and total amount of Phase Il support, if any, the price

cap carrier used for capital expenditures in 2015.

<2018>  Attach the number, names, and addresses of community anchor Name of Attached Document Listing
institutions to which the carrier newly began providing access to Required Information
broadband service in the preceding calendar year - 54.313(e})(2)(ii)

<2019>  Reciplent certifies that it bid on category one telecommunications and
Internet access services in response to all FCC Farm 470 postings seeking
broadband service that meets the connectivity targets for the schools and
libraries universal service support program for eligible schools and | |
libraries located within any area in a census block where the carrier is
receiving Phase [l model-based support, and that such bids were at rates
reasonably comparable to rates charged to eligible schools and libraries in
urban areas for comparable offerings - 54.313(e)(2)(v)

<2020>  Recipient certifies that it offered broadband meeting the requisite public l I
interest obligations specified in §54.309 to 40% of its supported locations
in the state on December 31, 2017 - 54.313(e)(3)

<2021>  Recipient certifies that it offered broadband meeting the requisite public l |
interest obligations specified in §54.309 to 60% of its supported locations
in the state on December 31, 2018 - 54.313(e)(4)

<2026>  Recipient certifies that it offered broadband meeting the requisite public
interest obligations specified in §54.309 to 80% of its supported locations I j
in the state on December 31, 2019 - 54.313(e)(5)

<2027>  Recipient certifies that it offered broadband meeting the requisite public
interest obligations specified in §54.309 to 100% of its supported locations l I
in the state on December 31, 2020 - 54.313(e){6)

Page 16
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{3005) Rate Of Retutn Carrler Additions) Nwmm mmmm $CC Form 431

Date Collection Form

OMB Control No  3060-D385/0MB Control No. 3060-0819

tuly 2013
<010> Study Area Code 310692
<015> Study Area Name DRENTHE TEL CO
<020> Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Cyn thia Sweet
<035> Contact Telephone Number - Number of person identified in data Jine <030> 5078966211 ext.
<039> Contact Emall Address - Email Address of person identified in data line <0305> csweet@acentek.net

Complete the items below to note compliance with five year service quality plan {pursuant to 47 CFR § 54.202(a}) and, for privately held carriers, ensuring
compliance with the financial reporting requirements set farth in 47 CFR § 54.313{f)(2). | further certify that the information reported on this form and in
the documents attached below is accurate.

(3009)
(30104)
{30108)
(30124)
{30128)
(3013)

(3014}

(3015)

(3016)

(3017)

(3018)

(3019)

(3020)

(3021)

(3022)

{3023)

(3024)

(3025)

(3026)

Progress Report on S Year Plan
Carrier certifies to 54.313(f){1){iii)

Milestone Certlfication {47 CFR § 54.313(f)(1){i)}

Please Provide Attachment

Community Anchor Institutions {47 CFR §
54.313(f){ 1)(i1)}
Please Provide Attachment

Is your company a Privately Held ROR Carrier {47 CFR
§ 54.313(f)(2)}
If yes, does your company file the RUS annual report

Please check these boxes to confirm that the
attached PDF, on line 3017, contalns the required
information pursuant to § 54.313(f)(2) compliance
requires:

Electronic copy of their annual RUS reports
{Operating Report for Telecommunications
Borrowers)

Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

If the response is yes on line 3014, attach your
company's RUS annual report and all required
documentation

If the response is no on line 3014, Is your company
audited?

If the response is yes on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f)(2), contains:

Either a copy of their audited financial statement; or
(2) a financial report in a format comparable to RUS
Operating Report for Telecommunications Borrowers
Document(s) for Balance Sheet, Income Statement
and Statement of Cash Flows

Management letter and/or audit opinion issued by
the independent certified public accountant that
performed the company's financial audit.

If the response Is no on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f){2), contains:

Copy of their financial statement which has been
subject to review by an independent certified public
accountant; or 2) a financial report in a format
comparable to RUS Operating Report for
Telecommunications Borrowers

Underlying information subjected to a review by an
independent certified public accountant

Underlying information subjected to an officer
certification.

Document(s} for Balance Sheet, income Statement
and Statement of Cash Flows

Attach the worksheet listing required informatlon

Yea - Attach Certification

330692MI23010 pdf

Name of Attached Document Listing Required

Information
No = No Hew Community Anchors

Name of Attached Document Listing Required

Infi {
"vesivol ® O
{Yes/No} O @

]
]

Name of Attached Document Listing Required
Information

{Yes/No) @ O

ood o0 o4

310692M13026.pd?

Name of Attached Document Listing Required
Information
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Page 18

(3005) Rate Of Return Carrier FCC Form 481
(Data Coliection Form OMB Control No. Control No,

July 2003

<010> _ Study Arre Code 310432
<013> _Study Aiea Name RENTHR _TRL CO
020> Program Year 3017

<030> Contact Hame _ Person USAC should contact 1 this data thia Sweet
<035> Contat T, Humbet - Numbet of Identified in dats line <030~ 5076966311 axt.

—<033> Contact Telephone Number - Number of person identified in dst Line 030>
<039 Contact t mall Addtets - Emad Addrens of pevson identified in data line <030> ak.net

Financial Data Summary

(3027) Revenue
(3028} Operating Expenses

(3029} Net Income

(3030} Telephone Plant In Service{TPIS)

{3031) Total Assets
(3032) Total Debt
(3033} Total Equity
(3034) Dividends

Il

Name of Attached Document Listing Required Information
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(4005) Rural Broadband Experiment Additlonat Documentation lﬂ dorm Hl

Data Coltection Form OMS Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010> Study Area Code 21032

<015> Study Area Name DAEXTUE TEL CO

<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Cynhia Susnt

<035> Contact Telephone Number - Number of person identified in data line <030> SRR O

<039> Contact Email Address - Email Address of person identified in data line <030>  cavmerancentex not

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations, provide a list of newly served
community anchor institutions, and provide a list of locations where broadband has been deployed.

Public Interest Obligations — FCC 14-98 (paragraphs 26-29, 78)
Please address Line 4001 regarding compliance with the Commission’s public Interest obligations. All RBE participants must provide a response to Line 4001,

4001. Recipient certifies that it is offering broadband to the identified locations meeting the requisite public
interest obligations consistent with the category for which they were selected, including broadband speed,
latency, usage capacity, and rates that are reasonably comparable to rates for comparable offerings in urban
areas?

Community Anchor Institutlons - FCC 14-98 (paragraph 79)

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year. On this fine, please respond
(yes — attach new community anchors, no - no new anchors) to indicate whether this list will be provided.

If yes to 4003A, please provide a response for 40038,

4003b. Provide the number, names and addresses  Name of Attached Document Listing Required Information

of community anchor institutions to which the
recipient newly began providing access to

broadband service in the preceding calendar year.
Broadhand Deployment Locations - FCC 14-98 {paragraph 80)

4004a. Attach a list of geocoded locations to
which broadband has been deployed as of the

June 1st immediately preceding the July 1st filing Name of Attached Document Listing Required Information
deadline for the FCC Form 481.

4004b. Attach evidence demonstrating that the
rec pient is meeting the relevant public service
obligations for the identified locations. Materials

must at least detail the pricing, offered broadband Name of Attached Document Listing Required Information
speed and data usage allowances avalilable in the
relevant geographic area.
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Page 20
Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0M8 Contro! No. 3060-0819
July 2013

<010>  Study Area Code 110692

<015>  Study Area Name DRENTHE TEL €0

<020> Program Year 2017

<030> _ Contact Name - Per:on USAC should contact regarding this data Cynthia Sweet

<035> Contact Telephone Number - Number of person identified in data line <020> 5078966211 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> cowestoacentek. net

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

|! certify that 1 am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my ledge, the inf ion reported on this form and in any attachments is accurate,

[Name of Reporting Carrier: DRENTHE TEL CO

ISIgna(ure of Authorized Officer: CERTIFIED ONLINE Date 06/22/2016

Printed name of Authorized Officer: Todd Roesler

Title or position of Authorized Officer: CEO

Telephone number of Authorized Officer; 5078966292 ext.

Study Area Code of Reporting Carrier: 310692 Filing Due Date for this form: ©07/01/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Cade, 18 U.S.C. § 1001.
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Page 21
Certification - Agent / Carrier FCC Form 481
Data Collection Form QOMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010>  Study Area Code 310692

<015>  Study Area Name DRENTHE TEL CO

<020>  Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweet

<035> Contact Telephone Number - Number of parson identified in data line <030> 5078966211 ext,

<039> Contact Email Address - Email Address of person identified in data line <030> csweet@acentek.net
TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that {Name of Agent), Is authorized to submit the information reported on behalf of the reporting carrier. |

also certify that I am an officer of the reporting carrier; my responsibllities inctude ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurato.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carriar: Filing Due Date for this form

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}, or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients en behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

IName of Reparting Carrier:
INa me of Authorized Agent Firm:

lslgnature of Authorized Agent or Employee of Agent: Date:

Name of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:
Study Area Code of Reporting Carrier: Filing Due Date for this form-

Persons wiltfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}, or fine or imprisanment under Title
18 of the United States Code, 18 U.5.C. § 1001.
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(700) Price Offerings including Volce Rate Data FCC Form 481
Data Collaction Form OMB8 Control No. 3060-0586/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 110692
<01S>  Study Area Name DRENTHE_TRL €O
<020> _ Program Year 2017
<030> _Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035> Contact Telephone Numbes - Number of person identified in data line <030> 1078966211 ext.
<039> Contact Email Address - Email Address of person identified In data line <030>  ceweetwacentek.net
<701> Residential Local Service Charge Effective Date
<702> Single State-wide Residential Local Service Charge
<703> |
<al> <a2> <a3> <blx <bZ> <hi» <bi» <bS> <>
Residential Local Mandatory Extended Area
State h {nec) SAC {CETC) Rate Type Service Rate State Subscriber Line Charge | State Univ | Service Fee Service Charge Total per line Rates and Feed
Y] Drenthe m 21 ! 00 0.0 0.0 21.5




REDACTED FOR PUBLIC INSPECTION

{710} Broadband Price Offerings FCC Form 481
Data Collection Form OMB Cantrol No. 3060-0986/0MB Controf No. 3060-0819
July 2013
<010>  Study Area Code 310692
<015> _ Study Area Name DRENTHB_TEL €O
<020> Program Year 2017
<030> _ Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035> Contact Teleph. Number - Number of person in data line <030> 5078966211 ext.
<039>  Contact Email Address - Email Address of person Identified in data line <030> cowantlacantak.not
<MN1> <a1> <a2> <b1> <b2> <o <d1> <d2> <d3> <d4>
Al
Exchange (ILEC) i State Total Rates Broadband Service - Broadband Service | Usage All Usage
State Rate Fees and Fees Download Speed |()pi5ad Speed (Mbps)|(GB) Action Taken
(Mbps) When Limit Reached {select}
Wt Drenthe 49.55 0.0 49,95 10.0 1o 999999 Other, no li=it on usage allowance
ur Drenthe 24.95 0.0 2058 1.0 0.512 999999 Other, no 1imit on usage allcwance
™ Prenthe 20,05 0.0 29.95 .0 1.0 99999y Other, no limit on usage allowance
her, T " all
. Drenthe 10.95 0.0 29 95 10.0 1o 9999 Other, no limit on usage allowance




REDACTED FOR PUBLIC INSPECTION

{800) Operating Companies FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> _ Study Area Code 310692
<015>  Study Area Name DRENTHE_TEL CO
<020> _Program Year 2017
<030> Contact Name - Person USAC should contact regarding this data Cynthis Sweet

<035> _ Contact Telephone Number - Number of person identified in data line <030> 5078966711 ext.

<039> _Contact Email Address - Email Address of person identified in data line <030>  ceweetaacentck.nat

<810> _ Reporting Carrier Ace Telephcne Coempany of Michigan, Inc {Drenthe)
<811>  Holding Compan Ace Telep'one Association
<B12> Opcraling Company Ace Telephone Company of Michigan, lnc {brenthe)
<813> <al> <a2> <a3>
Affillates SAC Doing As C or Brand
Ace Telephone Assocation 351346 AcenTek
Ace Telephone Association 361346 AcenTek
Ace Telephone Company of Michigan, Inc 310704 AcenTek
Ace Telephone Company of Michigan, Inc (01d Mission)| ai0717 AcenTek
Ace Telephone Company of Michigan, Inc (Allendale) 110669 AcenTek
Ace Telephone Company of Michigan, Inc (Drenthe) 310692 AcenTek

Ace Link Telecommunications, Inc AcenTek




REDACTED FOR PUBLIC INSPECTION

Study Area Name: Ace Telephone Company of Michigan, Inc.
SAC: 310704, 310777, 310669, 310692

State: Michigan

Form 481

ATTACHMENT REDACTED IN ENTIRETY

112 Five-Year Service Quality of Service Plan

113 Maps detailing progress

114 Report how much USF support was received

115 How much (USF) was used to improve service quality
116 How much (USF) was used to improve service coverage
117 How much (USF0 was used to improve service capacity
118 Explanation of network improvement targets not met



REDACTED FOR PUBLIC INSPECTION

Study Area Name: Ace Telephone Company of Michigan, Inc.
Study Area Code: 310704, 310777, 310669 and 310692

State: Michigan

Form 481 Line 510

Compliance with Applicable Service Quality Standards and Consumer Protection Rules

As a local exchange carrier in Michigan, Ace Telephone Company of Michigan, Inc.
(Carrier) is obligated to comply with the numerous consumer protections contained in the
Michigan Telecommunications Act and all MPSC Guidelines and Rules promulgated or adopted
there under. Carrier has established operating procedures designed to facilitate compliance with
such consumer protections rules and service quality standards. As part of the operating procedures,
appropriate training is conducted for employees.

Carrier hereby certifies that it is complying with all applicable and effective Michigan
Public Service Commission and FCC consumer protection rules and service quality standards;
which include MPSC Customer Migration Rules, Anti-Slamming Rules, Red Flag Rules and
CPNI. Carrier has a Customer Proprietary Network Information (CPNI) Manual which reflects
the FCC’s current CPNI rules, a copy of the manual has been previously submitted to the MPSC.
Carrier has also implemented an Identity Theft Prevention Program in accordance with the Federal

Red Flags Rule and other applicable requirements governing the protection of customers’ privacy.



REDACTED FOR PUBLIC INSPECTION

Study Area Name: Ace Telephone Company of Michigan, Inc.
SAC: 310704, 310777, 310669 and 310692
State: Michigan
Form 481 Line 610
Certification that the carrier is able to function in emergency situations

Ace Telephone Company of Michigan, Inc. (Carrier) hereby certifies that it is able to
function in emergency situations through the use of back-up power to ensure functionality without
an external power source. Carrier has backup battery reserve in its central office and in electronic
equipment sites, which enables it to provide service for a minimum of 8 hours. Carrier’s service is
consistent with requirements of the Michigan Telecommunications Act Section 305¢ and the
obligations to provide service in emergency situations as set forth in the Code of Federal
Regulations, Title 47 § 54.202(a)(2). The Carrier’s network is engineered to provide maximum
capacity in order to handle excess traffic in the event of traffic spikes resulting from emergency

situations. Carrier has redundancy in its network for use in re-rerouting traffic when facilities are

damaged.



REDACTED FOR PUBLIC INSPECTION

Study Area Name: Ace Telephone Company of Michigan, Inc.
SAC: 310704, 310777, 310669 and 310692

State: Michigan

Form 481 Line Number 1010

Descriptive document for Voices Services Rate Comparability

The Wireline Competition Bureau announced the results of the Urban Rate Survey for Fixed Voice

Services.
“Based on the survey results, the 2016 rate floor for voice services is $21.93, and the reasonable
comparability benchmark for voice services is $41.07. 3

3 1d. At 17694, para. 84"
In all exchanges of Ace Telephone Company of Michigan, Inc., the residential local service rate including
any mandatory extended area service charge, federal SLC, and any applicable state fees is less than $41.07.

Ace Telephone Company of Michigan, Inc. certifies that the pricing of its fixed voice service rate is below
$41.07.



REDACTED FOR PUBLIC INSPECTION

Study Area Name: Ace Telephone Company of Michigan, Inc.
SAC: 310704, 310777, 310669 and 310692

State: Michigan

Form 481 Line Number 1030

Descriptive document for Broadband Service Rate Comparability

The Wireline Competition Bureau announced the results of the Urban Rate Survey for Broadband Services.

“To facilitate benchmark calculations, the Bureau will post an Excel file and online tool in which providers
can plug the relevant variables to determine the benchmark for specific service characteristics at
http://www.fcc.fov/encyclopedia/urban-rate-survey-data.”

Ace Telephone Company of Michigan, Inc. certifies that it offers a Broadband service to residential
subscribers at pricing that is no more than the applicable benchmark rate.



REDACTED FOR PUBLIC INSPECTION

Study Area Name: Ace Telephone Company of Michigan, Inc.
SAC: 310704, 310777, 310669 and 310692

State: Michigan

Line 1210 Terms and Condition for Voice Lifeline Plans

Lifeline Telephone Assistance Program

Financial assistance through the Lifeline program is available to help eligible customers afford and
maintain basic telephone service. Lifeline participation enables customers to stay connected to jobs,
family, community resources, and government and emergency services. Lifeline is a Federal and
Michigan program that assists customers by providing a monthly credit of $11.25 on their local telephone
bill. Seniors aged 65 and older can receive additional discounts.

Lifeline benefits are limited to one wireline or wireless phone per qualified household. Households
eligible for or already receiving Medicaid, Supplemental Nutrition Assistance Program. Supplemental
Security Income Program, Federal Public Housing Assistance Program, Low-Income Home Energy
Assistance Program, Temporary Assistance to Needy Families Program, or the National School Lunch
Program may qualify. Consumers may also qualify based on their income level.

All Lifeline subscribers must meet the terms and conditions of the Lifeline Eligibility Rules.

Ace Telephone Company of Michigan, Inc. local telephone service provided is described on our website.
The calling area is described in the MPSC No.| tariff. The number of local minutes provided is unlimited.
Toll calls are billed at the carriers’ standard rates.

On the following pages is the information regarding low-income telephone assistance that is found on
Company’s website www.acentek.net.

The Lifeline application form is available on the Company’s website or will be mailed upon request.



REDACTED FOR PUBLIC INSPECTION

8th Revised Sheet No, 15

Ace Telaphone Comran of Mchigan, Inc.
Tariff M.P.S.C. No. (R{ Cancels 7th Revised Sheet No. 15

LOCAL TELEPHONE EXCHANGE SERVICE
LIFELINE SERVICE

A. DESCRIPTION

1.

Lifeline applies discounts to monthly recunin? rates for qualifying residertial customers. These discounts are
applied to existing rates and charges for residential telephone service.

In order to be eligible for Lifeline a residential customer's annual household income must be ator below 150% of the
poverty level as determined by the United States Departiment of Health and Human Services and as approved by
the State Treasurer, or the person must participate in one of the following programs:

Medicald

Supplemental Nutrition Assistance Program (SNAP) - Food Stamps

Supplemental Security income (SSI)

Federal Public Housing Assistance/Section 8

Low Income Home Energy Assistance Program (LIHEAP)

National School Lunch Program'’s free lunch program

Temporary Assistance for Needy Families (TANF) a/k/a Family Independence Program

Lifeline includes the services and functionalities enumerated In by the FCC. as follows: vaice grade access to the
public switched netwark or its functional equivalent; minutes of use for local service provided at no additional charge
to end users; access to the emergency services provided by local government or other public safety organizations,
such as 911 and enhanced 911, to the extent the local government in an eligible carrier's service area has

implemented 911 or enhanced 911 systems; and toll limitation services.
Other services can be provided with Lifeline at applicable rates and charges.

e~panome

5. Proof of eligibility will be required for all initial Lifeline spplicants and all Lifsline recipients will

be required to re-certify every year.

B. REGULATIONS

Regulations specified elsewhere in the Company'’s tariffs apply to Lifeline.

Lifeline is ava'lable only with residence services, excluding foreign exchange service. Lifeline is limited to a single
subsc-pton per household where household 1s def ned to be any individual or group of individuals who are living
together at the same address as one econom ¢ unit. For the purpases of this rule, an economic unit consists of
all adult individuals contributing to and sharing in the income and expenses of a household.

A miscellaneous service charge does not apply when Lifeline is added or discontinued to existing service when that
is the only work being done.

The Lifcline plan will applty;‘ after receg:t and processing of a completed Lifeline application, including
documentation indicating that the household income meets the eligib ity standards established above.

Customers of Lifelne must notfy the Company of any changes which would affect qualification.

Recerificat on of eligibility will take place on an ongoing basis. When the customer is no longer eligible for Lifeline
service, the Lifeline discount will be discontinued and regular tariff rates and charges will apply.

As a participent in Lifeline, customers are eligible to receive toll blocking service at no charge. This service will only be

’ provided at the customer's request. Toll blocking service is defined as a central office service that restricts access to the

network. Tolt blocking is provided where facilities permit and will not allow 1+, 0+, 0-, 101XXXX, 800, or interzone calis
to be compleled. Toll blocking does not restrict local calls, calls to intraNPA directory assistance, tefephone repair

service, 911, or calls to 800 or 950 numbers.

. Local service depos t requ rements will be waived for customers who voluntarily receive Toll Blocking Service.

Participants in Lifeline shall not be disconnected from local service for nonpayments of toll charges. In addition, the
Company will not deny re-establishment of local service to customers who are eligible for Lifeline and have previously

been disconnected for nonpayment of toll charges.

Issued:

June 30, 2014 Effective: July 1, 2014

lssued under the authorily of the PA 179 of 1991, Michigan Telecommunicat ons Act, as amended.
Todd Roesler, CEO, Ace Telephone Company of Michigan, P.O. Box 69, Mesick, M| 48668, 507-896-3111, niinfo@acearoup.cc



REDACTED FOR PUBLIC INSPECTION

Ace Telephone Company of Michigan, inc, 3rd Revised Sheet No. 15.1
Tariff M.P.S.C. No. 1 (R) Cancels 2nd Revised Sheet No. 15.1

LOCAL TELEPHONE EXCHANGE SERVICE
LIFELINE SERVICE

C MONTHLY RATES AND DISCOUNTS FOR LIFELINE CUSTOMERS

1. The discount on the monthly rate for residential exchange service for qualified Lifeline customers shall be $9.25 from the
Federal discount program plus $2.00 from the State discount program for a total discount of $11.25. Credts are appled to
the end user’s basic focal exchange service. At no tme shall the total Lifeline credit exceed the sum of the end user
common line charge and the bas’'c local exchange rate. The discount on the monthly rate for residential exchange service
for qualified Lifeline customers 65 years of age or more shall be $9.25 from the Federal discount program plus $3.10 from
the State discount program for a total discount of $12.35. Credits are applied to the end user’s basic local exchange
service. At no time shall the total Lifel ne cred t exceed the sum of the end-user common line charge and the basic local
exchange rate.

D. MONTHLY RATE FOR NON LIFELINE CUSTOMERS
A rate specified in MECA's Tariff M.P.S.C No, 25 Part XVII, General applies per exchange access line to cover the
costs of the Lifeline service, to the Telephone Company intrastate services as listed below
- Business and Residence exchange services excluding Lifeline customers.
- PBX Trunk Services
- Centrex Services

The rate for business Centrex station lines w'll be computed based on the trunk Equivalence Table specified in the
Company’s Tariff M.P.S.C. No. 2

Issued: June 30, 2014 Effectve July 1, 2014
Issued under the authority of the PA 179 of 1991, Michigan Telecommunications Act, as amended.

Todd Roesler, CEO, Ace Telephone Company of Michigan, P.O. Box 89, Mesick, M| 48668, 507-8868-3111, minfg@aceqroup.cc



REDACTED FOR PUBLIC INSPECTION

Ace Telephane Company of Michigan, Inc. 6th Revised Sheet No. 5
M.P.S.C. No. 1(R) Cancels 5th Revised Sheet No.

LOCAL TELEPHONE EXCHANGE SERVICE
Exchange WMesick

A GENERAL

The service shown below entitfe the customer o calling within the ceniral olfice areas of the following exchanges which
comprise the local calling area:

1

©

MESICK BUCKLEY CADILLAC COPEMISH-THOMPSONVILLE KALEVA
€

MANTON HARRIETTA
Calls dialed with 1+ lo these areas will be blocked Call dela | far calls ta these area wi'l not be provided.

2. Calis made to a telephone number with an NPA NXX that is assaciated with the rate center that is within
the customer’s local calling area are local calls re jardless of the physical location of the called party.

B. MONTHLY RATES
Service Monthly Rate
PBX Trunk ¢ $ 28.77
Business One-Party’ $ 3.7
Residence One-Party $ 21.05

? EDUCATIONAL CREDIT A $2.50 credit applies for each PBX Trunk or Business One-Party Local Exchange

Service provided to a public school

BUSINESS MULTI-LINE CREDIT A $2.50 credit applies for each PBX Trunk or Business One-Party Local
Exchange Service over six (6) (combined PBX Trunks and Business One-Party) provided to the same location.

If both the EDUCATIONAL CREDIT and the BUSINESS MULTI-LI IT could apply. only the EDUCATIONAL
CREDIT would apply. In this case, the BUSINESS MU! Ti-LINE CREDIT would not app y.

C. EXCHANGE RATE AREA - Which is that area described as follows:

Beginning al the center post of Section 14, T24N, R13W, Cleon Township, Manistee County; thence east to the east line
Secion 13, T24N, R11W, Hanover Township, Wexford County: thence south (o the southeast comer of Section 26 .thence West,
southwes! corner of sald section;, thence South to the northwest comer of Section 12, T23N, R11W, Antioch Township, Wexford
County, thence East ta the Noriheast corner of said section thence South to the southeast corner of Section 25; thence Wes! to the
northeast cormer of Sectlon 23, T23N, R11W, thence South to the southeast corner of said section; thence West fo the southwest
comer of Section 35, T23N. R12W, Springville Town ship, Wexford County; thence North to the northwest corner of Section 26,
T23N, R12W: thence West (o the northwest comer of Section 29; thence South fo the Southeast comer of Section 31: thence Wes! to
the southwest corner of said section; thence North fo the northwest corner of Secton 18 thence Westto the south 1/4 post of Section 11,

T23N, R13W, Marilla Township, Manistiee County. thence North to the point of beginming.

Issued. May 28 2015 Effective: May 29, 2015

Issued under the authority of the Michigan Telecommunications Act as amended, MCL 484.2101 et seq

By Todd Roesler, CEO, Ace Telephone Company of Michigan, Inc.. PO Box 83, Mesick, MI 49668,
(507) 896-3111, miinfo@aceqroup.cc.



REDACTED FOR PUBHICtNSPECTION

ith Revised Sheet No 51

Ace Telephone Company of Michigan, Inc.
Cancel: 4th Revised Sheet No. 5.1

M.P.S.C. No. 1(R)
LOCAL TELEPHONE EXCHANGE SERVICF
Exchange. Copemish-Thompsonv ile

A GENERAL

1. The service shown below entille the customer to caling w thin the central off ce aruas of the foliowing exchanges
which ccmprise the local calling area:

COPEM SH-THOMPSONVILLE ~ BEARLAKE BEULAH BUCKLEY
INTERLOCHEN KALEVA KINGSLEY LAKE ANN MESICK

Calls dialed with 1+ to these areas will be blocked. Call detail for calis {0 these arsas wili not be provided

Calls made to a telephone number with an NPA NXX that Is associatedwith the rate center that is within the (N)
customer’s local calling area are local calls regardiess of the physicaljocation of the called party. (N)

B, MONTHLY RATES

Service Monthly Rate

PBX Trunk 2 ¢ $ 2758 0]
Business One-Pany .24 $ 2258 o
Residence One-Party $ 21.05 ()

)
()

EDUCATIQNAL CREDIT A $2.50 credit applies for each PBX Trunk or Business One-Party Local Exchance
Servicea provided to a public school

BUSINESS MULTLLINE CREDIT A $2 50 credit applies for each PBX Trunk or Business One-Parly Local

Exchange Service over six (6) (combined PBX Trunks and Business One-Party) provided to the sume location
1 both the EDUCATIONAL CREDIT and the BUSINESS MULTI-LINE CREDIT could apply. only the EDUCATIONAL
CREDIT woud apply. In this case, the BUSINESS MULTI-LINE CREDIT would nat apply.

C. EXCHANGE RATE AREA - Which [s that area described as follows:

Beginning at the northeast comner of Section 20, T2SN, R14W, Weldon Township, Benzie County. thence east 10 the
south 1/4 post of said section; thence north to the north 1/4 post of Section 5. T26N, R14W. thence east o the
northeast corner of Section 1, T25N, R13W, Colfax Township. thence south to the southeast comer of Section 13,
thence west to the north 1/4 post of Section 14, T25N, R13W, thence south to the center of Section 13, T24N,
R13W, Clean Township, Manistee County; thence west to the center of Section 14; thence sauth to the south 1/4 post
of Secion 11, T23N, R13W, Mariia Township; thence wes! to the southwest comer of Section 7; thence north o the
1/4 post of Section 24, T24N, R14W, Spnngdale Township, thence west to the south 1/8 post of the northwest 1/4 of
Section 21: thence north lo a point 1/8 mile north of the south hne of Sechon 33, T25N, R14W, Weldon Township,
Benzie County. thence west to the west line of Section 32, thence north to the point of beginning.

l:sues  October 1 2007 Effective Qctober 6, 2007
I::ued under tha authorty of the PA 179, Michigan Telecommunications Act, as amended.
David C Schroeder, Chief Operating Officer
Ace Communications Group
PO Box 69
Mesick, Ml 49688-00689




REDACTED FOR PUBLIC INSPECTION

Ace Telephone Company of Michigen, Inc. ‘th Revised Sheet No. 5.2
MP.SC. No. 1(R) Concels ath Revised Sheet No, §.2

LOCAL TELEPHONE EXCHANGE SERVICE
Exchange Buckiey

A GENERAL

1 The service shown below antitle the customerio call ng withir: the ceniraloffice areas of the following excraiges
which comprise the locaf call ng area

BUCKLEY MESICK COPEMISH-THOMPSONVILLE
KINGSLEY MANTON TRAVERSE CITY

Calis dialed with 1 + tothese area: will be blocked. Call detail for calis to these area will not be prov.ded,

2. Cafis made to a telephone number with sn NPA NXX that is associatedwith the rate center that : within the Ny

custamer's local calling area are local -all: regardiess of the physicallocation of the called party. (N)
)
L] MONTH-LY RAT! =
Service Monthly Rate
PBX Trunk 7.4 $ 2077 o
Business One-Party ° $ 2371 (1}]
Residence One-Party s 21.05 U]
)
(o]}

* EDUCATIONAL CREDIY A $2.50 credit applies for each PBX Trunk or Busineis One Party Local Exchange
Service provided to a publ hoo)

' BUSINESS MULTI-LINE CREDIT A $2.50 credit apphes for each PBX Trunk or Business One-Party Locol
Exchange Service over six (6) {combined PBX Trunks and Business One-Party) provided lo the same location
‘1t both the EDUCATIONAL GREDIT and the BUSINESS MULTI-LINE CREDIT could apply, only the EDUCATIONAL

CREDIT would apply. In ths case the BUSINESS MULTI-LINE CREDIT would not apply.

[~ EXCHANGE RATE AREA- Which is that area described as follows

Beginrung at the 1/4 post of Section 24, T25N, R13W, Colfax Township, Benzie County, thence east {o the northeast
carner of Section 20, T25N. R11 W, Mayfisld Township, Grand Traverse County; thence south to the southeast corner
of said section; thence east to the northeast corner of Section 27, thence south to the northeast comer of Sectien 3,
T24N, R10W, Hanover Township Wexford County; thence east 1o the northeast corner of Section 1; thence south to
the east 1/4 post of Secton 13, thence West to the center post of Sectian 13, T24N, R13W, Clean Township,
Manistes County, thence north to the point of beginning.

fssued Octaber 1 2007 Effective October 6 2007
Issued under the uuthority of the PA 179, Michigan Tefecommunications Act, =3 amended
David C. Schroeder, Chief Operating Officer
Aco Communications Group
PO Box 69
Mesick, Ml 49668-0069
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Ace Tolephane Company of Michigan, Inc Or ;ing! Sheet 5,2.1
M.P.5.C. No. 1 (R)

Exchange QLD MISSION
A GENERAL

1 The praviston of service at the rates shown below is subject to the regulations given in the Genera! Rules and Rejulauons as they now exist and are
filed with and form part of this Tantf,

F. The rates shown below entitta the customer to messages without other charge to all stations bearing the designation of a central office of the followng
exchanges, which compr se of tha Local Service Area.

OLD MISSION TRAVERSE CITY

Calls made to a telephone number with a* NPA NXX that 1+ associated with the rate center that is within the customer's local calling area are local
calls regardliess of the phys’cal location of the called party.

B. BASIC STRVICE RATES, MONTHLY RATES
1. Access Lins Charge, Per L ne, Per Month
Class of Service
Bus= ess
One-Party

6orfewerines $21.75
7 of more fine $19,28

Educatonal $1925
Residence
One-Party $21.05
C. EXCHANGE SERVICE AREA - Which s that area descbed a: follows:

Beginning at the nartheast comer of Section 5, T, 28, N., R. 10 W. Peninsuta Township, Grand Traverse County, thence south to the southeast comer of Secton 5, T,
28 N., R. 10 W., thence west (o the shore kne of the west arm of Grand Traverse Bay; thence north along the shore lina of the west arm of Grand Traverse Bay to the
northem most point of Peninsula Township and then sauth eiang the share Ene of the east asm of Grand Traverse Bay to the northeast comer of Sechon 3, T. 28 N, R. 10
W.,, Peninsula Township, Grand Traverse County, thence west (o the point of beginaing.

Effective May 28, 2015
lssued May 28, 2015 : N

Issued under the authonty of the M chigan Telacommunicat.ons Ac!, as amended, MCL 484.2101, ot seq.

Todd Roeslar, CED, Ace Telsphane Company of Michigan, P.O. Box 89, Mesick Mi, 49668,
507-898-3111, miinofo@acegroup.cc
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Ace Telephone Company of Michigan, Inc. 5th Revised Sheet No, 6.3
M.P.S.C. No. 1(R) Cancels 4th Revised Sheet No, 5.3
LOCAL TELEPHONE EXCHANGE SERVICE

Exchange: South Boardman

A GENERAL

1. The service shown below entitle the customer o calling within the cantral office areas of the following exchanges
which comprise the local calling area:

SOUTH BOARDMAN KALKASKA “IFE LAKE
KINGSLEY LAKE CITY MANISTEE RIVER
MOORESTOWN TRAVERSE CITY WILLIAMSBURG

Calls dialed with 1 + to thesa areas will be blacked. Cal deta’l for calls lo these area wil not be provided.

2. Calls made to a telephons number with an NPA NXX thatl is assoc atedwith the rate cente: that s wthinthe (N)

customer's lacal calling area are localcalls regardless of the phys«cal location of the called party. (N)
©)
B MONTHLY RATES
Service Monthly Ra'e
PBX Trunk ? ' 4 $ 28,77 o
Business One-Party ? ¢ $ 2271 m
Residence One-Party $ 21.0% m
o)
o)

1 EDUCATIONAL CREDIT A $2.50 credit applies for each PBX Trunk or Business One-Party Local Exchange
Service pravided to a public school.

' BUSINESS MULTLLINE CREDIT A $2.50 credit applies for sach PBX Trunk or Business One-Party Lacaf
Exchange Service over six (8) (combined PBX Trunks and Businass One-Party) provided to the sams location,

*11 both the EDUCATIONA]L CREDIT snd the BUSINESS MULTI-LINE CREDIT coutd apply. only the
EQUCATIQNAL CREDIT wauld apply. In this case, the BUSINESS MULTI-LINE CREDIT would not apply. C.

EXCHANGE RATE AREA- Which [s that area described as follows:

Beginning at the north 1/8 post of the northwest quarter of Section 29, T26N, ROW, Whitewater townsh p, Grand
Traverse County; east to the northsast corner of Section 30, Wilson Township, Kalkaska County, south to the
southeast carner of Saction 31: east to the northeast comer of Section 6, Orange Township; south to Bass Lake Road,
east 10 the southwest corner of Section 9; north to Pontius Road. sast o Golden Road south to the southeast
corner of Sectlion 39, Garfield Township; west ta the sauthwest comner of Section33 narth ta the northeast corner of
Section21; east to the north 1/4 postof said saction; northto Gray Road: west to the southwest comeraf Section 12

Springfield Township; narth to the northwest corner of said section; west to the southwest carner of Saction 3, north

to the northwest comer of said sactlon; west (o the south 1/4 post of Secticn 33, Unlon Townshp Grand Traverss
Caounty, nerth to the north 1/4 post of Section 21, west to the north 1/8 postof the northwest quarter of Secton 20,
north to the point of beginning.

{ssued  October t, 2007 Effective October 8, 2007
Issued under the authordy of the PA 179, Michigan Talacommumications Act, as amended.

Oavid C. Schrosder, Chief Operating Officer
Ace Communications Group
P O. Box 69
Mes ck MI, 49668




Ace Telephone Comp.ny of Michigan, Inc.
M.P.S.C. No. 1{R)

A

REDACTED FOR PUBLIC INSPECTION

LOCAL TELZPHONE EXCHANGE SERVICE

6'h Revised Sheet No. 5.4
Cancels Stt Revised Sheet No. 5.4

Exchange: Hoxeywille

GENERAL

1. The service shown below ent tie the customer to ca | ' withii the curtra! office areas of the follow ny cxchanges

which comprise the local calling area:

HOXEYVILLE BRETHREN CADILLAC DUBLIN HARRIETTA
JRONS LUTHER TUSTIN WELLSTON

Calls dialed with 1 + to these areas will be blocked. Call detail for calls to these areas will not be provided.

Calls made to a telephone number with an NPA NXX that is associated with the rate center
that s within the customer’s local cal ing area are local cails regardless of the physical location of the called party.

MONTHLY RATI 5

service Monthly Rate
PBX “runk ¢ “ $27.58
Business One-Party ) $22.58
Residence One-Party $ 21.05

? EDUCATIONAL CREDIT A $2.50 credit applies for each PBX Trunk or Business One Party Local Exchana«

Service provided to a8 public school.

BUSINESS MULTI-LINE CREDIT A $2.50 credit applies for each PBX Trunk or Business One-Party Loca

Exchange Service over six (6) (combined PBX Trunks and Business One-Party) provided ta the same locat on.

* If both the EDUCATIONAL CREDIT and the BUSINESS MULTI-LINE CREDIT coutd apply, only the EDUCATIONAL

CREDIT would apply. In this case, the BUSINESS MULTI-LINE CREDIT would not apply.

C. EXCHANGE RATE AREA - Wh ch Is that area described as follows:

Beginning at the northwest comer of Section 31, T22N, R12W, Slagle Township, Wexford County; et to the nostheast comer
of Section 35; south to the east 1/4 post of said section; east to the east 1/4 post of Section 31, Boan Township; south to
the southeast corner of said section; east to the northeast comer of Section 4, Henderson Township; south to the southeast
corner of said section; east to the northeast comer of Section 12; south to the southeast comer of said section; east to the
north 1/4 post of Section 18, Cherry Grove Township; south to the south 1/4 post of Section 19; east to the ssutheast corner
of sald section; south to the southeast comer of Section 30, west to the southwest comer of sad saction, Cherry Grove Township;
south to the southecast comer of Section 36, Henderson Township; east to the northeast comer of Section 1, Dover
Township, Lake Couinty; south to the southeast comer of Section 13; west to the southwest comer of Secoon 15; north to the
west 1/4 post of said sectian; west to the east 1/4 post of Section 17; south to the southeast corner of said section; west
to the southwest comer of Section 18, Newkirk Township; north to the northwest comer of Section 6, west to the southwest
comner of Section 35; T21N, R13W, Norman Township, Manistee County; narth to the northwest comer of Section 2; east to the
southwest corner of Section 31, Slagle Township, Wexford County, north to the point of beginning.
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Issyed April 21, 20.1

Issued under the author ty of the PA 179, Michigan Tele -mmunications Act, as amended
Todd Roesler, CEQ

<)

0

1



REDACTED FOR PUBLIC INSPECTION

Ace Telephone Campany of Mict Iyan, Int Origina! Sheet No. 5.4.1
M.P.S.C. No. I(R)
LOCAL T:LEPHONE EXCHANGE SERV CE

Exchange: Allendale

A GENERAL

1. The service shown below enlitles the customer to calling within the central office areas of the following exchanges which
comprise the local calling area

ALLENDALE AREA: ALLENDALE® BORCULO GRAND RAPIDS
MARNE CONKLIN COOPERSVILLE
FRUIT PORT GRAND HAVEN HOLLAND
HUDSONVILLE = RAVENNA ZEELAND

POLKTON AREA: ALLENDALE® COOPERSVILLE GRAND RAPIDS
MARNE BORCULO CONKLIN
FRUIT PORT GRAND HAVEN HOLLAND
HUDSONVILLE = RAVENNA ZEELAND

s Allendale Exchange Includes both the Allendale and Politon area.
Calls dialed with 1+ ta these areas will be blocked. Call detail for calis io these area will not be provided.

2. Calls made {o a telephone number with an NPA NXX that is associated with the rate center that Is within the customer's
local calling area are local calls regardless of the physical location of the called party.

8. MONTHLY RATES
Class Of Service 6 or Fewer Lineg 7 or More tines n:
PBX Trunk $ 23.53 $21.03 $21.03
Business One-Party $ 23.53 $21.03 $21.03
Residence One-Party $ 19,73

Basic local exchange service nstalled after December 31, 2001, will include touch calling service at no additional
charge above the rates lIsted for the class of service installed. Residence One-Party in service at January 1, 2002,
that did not have touch calling service as an auxiliary service at the end of business December 31, 2001 will
receive a monthly credit of $1.50 during the period that line is in continual service after December

31, 2001 and touch calling service is not affimatively added as an auxiliary service. Business One-Party line and
Business One-Party trunk in service at January 1, 2002, that did not have touch calling service as an auxiliary
service at the end of business December 31, 2001 will receive a monthly credit of $1.50 during the period that
line is in continual service after December 31, 2001 and touch calling service is not affirmatively added as an
auxiiary service. If an end user's actions cause the discomection of a line for any reason (such as nonpayment
of a bil for regulated services, change of class of seice or movement to vacation rate) that line will not quality
for any future touch calling service credit.

Issued. June 24, 2013 Effective: July 2, 2013

Issued under the authority of the Michigan Telecommunications Act as amended, MCL 484.2101 et seq, and Michigan Public Service
Commission Orders in Case No. U-17262.

Mike Osbome, Chief Operating Officer, Ace Telephone Company of Michigan, P.O. Box 508, Allendale,
MIi 49401, 616-895-9911, mosborne@acecomgroup.com.
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Ace Telephone Company of Michigan, Inc.
M.P.S.C. No. 1 (R)

A. GENERAL Exchange Drenthe

Original Sheet No. 5.4.4

1 The service shown below entitle the customerto calling within the central office areas of the following exchanges which

caomprise the local calling area:

DRENTHE EXCHANGE DRENTHE ZEELAND BORCULO
JAMESTOWN HAMILTON HOLLAND
HUDSONVILLE

Calls dialed with 1+ to the = areas will be blocked. Calt detail for calls to these area wall not be provided.

2. Calls made to a telephone number with an NPA NXX that is agsociated with the rate center that is within the customer’s

focal calling area are focal calls regardless of the physical localion of the called party.

B MONTHLY RATES
Class Of Service 6 or Fewer Lines Zor More Lings Edugational
Business One Party $ 2112 $18.62 $18.62
Residence One-Party $ 21.50 $21.50 $21.50
¥ EXCHANGE RATE AREA - Which arc the areas described as foflows

Commencing at the NW corner of Section 32, T5N, R14W, Zeeland Twp., Ottawa County, East to SW comer
Section 28, North to the NW comer Section 28, East to the South 1/4 post of Section 22 North to the Naith 1/4 post
of Section 22, East to the North 1/4 post of Section 23, South to the South 1/4 post of Section 23, East to the NE
comer of Section 30, TSN, R13W Jamestown Twp., South to the East 1/4 post of Section 31, West to the North 1/8
post of the Southwest 1/4 of Section 31, thence South to the South 1/8 post of the Southwest 1/4 of Section 6, T4N,
R13W, Salem Twp., Allegan County, East to the Northeast comer of Section 7, South to the East 1/4 post of
Section 19, West to the South 1/8 post of the Northeast 1/4 of Section 22, Overisel Twp., North to the center post of
the Northeast 1/4 of Section 15, West to the East 1/8 post of the Northwest 1/4 of Section 15 North to the center
post of Section 10, West to South 1/8 post of the Northeast 1/4 of Section 9, North to the center post of the
Southeast 1/4 of Section 4, West to the East 1/8 post of the Southeast 1/4 of Section 5, South to the Southeast

camer of Section 5, West to the Southwest corner of Section 5, North to the point of beginning.

Issued: June 24, 2013 Effective: July 2, 2013

Issued under the authority of the Michigan Telecommunications Act as amended. MCL 484.2101 et seq, and Michigan Public Service

Commission Orders in Case No. U-17262.

Mike Osborne, Chief Operating Officer, Ace Telephone Company of Michigan, P.O. Box 509, Allendale,
MI 48401, 616-895-9911, mosbome@acecomgroup.com.
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“” k For Sales & Support Cal A
Acenle 888.404.4940
I”I Arcending Technsiogy
Home  Residentiol Business  Support  MyAccount  Compenyinfo Careers Q
VOICE & MICHIGAN > RESIDENTIAL > VO.CE

Phone Service
Resident al ——

Vo ce

LocalService TELEMARKETER|CALL SCREENING

Lo Olstance

No more unwanted calls

Video

AcenTek Assurance

Bus ne«s
) v
Customer Support ¥ f
Fnd a phone you can ra y on, With our packages yo.u canta k to enyone around the country—ar the worle &* your

conventence. A powerful network w thAscendny: Technology that gves you a clear connect on that = alway:
dependable

Local Long Distance
Starting ot ~
$19.73 [ 99¢
Per Month Per Minute
Basic Loca Servee Long-Distance Service
More Info Contact Us

Choice Package

Addht onal Feature Pack

More Info

http://www.acentek.net/Michigan/Residential/Voice 6/16/2016



DACTED FQR PUBLIC | ION
AcenTek LifeLine | Limiteﬁ Income gcounts 1% %an Page 1 of 2

“" for Sales & Support Call; MCHE
Acenlek 888,404, 4940

“ Il Ascending Tachnology

Home  Residenttal Business  Support  MyAccount  Companyinfo  Careers Q

LIFELINE A MCHGAN - RFUDENTIAL > VOICP > LIFELINE

Low-Income Telephone Ass'stance Plans

Re:deAiia
Veice On uim ted ncome’ You con suve w th Li‘e ine serwce: (rom AcenTek. This fadera assistance grogram can help
you save on your monthly local phone service.
Local Lerv e

Services Provided

Long Disrance
AcenTek provides « ngle-party re Ident al services. Th « Incude, sCic.s 13

ntemiet 1. volce grade to the public sw tched netwark,

V Jeo 2. loca usaje,

AcenTek A< surance 3 dual tone, multi-frequency s gnating or its funciona ecu vaent
4, sng'e-party service or it fun:tion. equivalent,

5. emergency sennces

6. aperator sefvices,

7. nter-exchange service,

8 directory assistance, and

9. tcll fimitation for qua! fying low-ncome cu-tomer

Buine:s

Custamer Support

Lifeline
Life .ne provides certan aiscount: on monthly serwce for quasifed subicrive «.
How to Quatify

L fel ne Is ava ‘able to qua fying customers In every U.S, state, Qua ific:t ons do vary by state and states witnther
own programs have their own criteria, In scates that rely sofely on the federa progrm, the o bacriber must
part cipate |1 one of the follow ng programs:

federal Public Hous ing Assistance

Food Stamps

¢ Low Income Home Ene:gy Ass stance Program (LIHEAP)
» Income below 150% of the Federal Poverty Guide! ne

* Medicad

» Nat onat School Lunch’s Free Lunch Program

« Supplemental Secur ty Income (SSI)

= Tempo ary As: it nce to Needy Families (TANF)

Plea:e be aware that only 0nel fe' ne discount may be rece ved per household even If the househald ha: maore
than one telephone account, Including landl ne or wiretess phone serwice Lifellne service I nat trunsferable and
ony el able consumer: may enrol! n the program. Document :han of eli;-bllity 1« required to enroll.

Ciick here ta download the two-page certification form (PDF), C28 Customer Service for more information

TAP (Telephone Assistance Plan), ava: able to iow- ncome re:ldent. n Minnesota, prov de: an addi” onal cred < to
cusiomers that qual fy for a Lifeline cscount

Company Services Service Areas
About Us Resikdentia low

http://www.acentek.net/Michigan/Residential/Voice/Lifeline 6/16/2016
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Bhctiaan Lifeling Admiaistiaticn Service

LIFELINE APPLICATION

Elfuble customers will recerve $11.25 off thewr monthly phone bill

and seniors aped 65 and older can receive additional discounts.

TOLL FREE 1-866-321-2323

To apply for Lifeline Service, complete the application below and send it to:
Lifeline Administration Service

PO Box 11037, Lansing, Michigan 48501 OR fax to 517-482-3548

IDENTIFICATION INFORMATION (PLUASE PRINT)

Applicant’s phane number: Name of phone company:

Date of Birth: Last 4-digits of Soclal Security Number

Last Name: First Name: M.l.:
Street:

Residential street address only; FCC regulations prohibit the use of P,O. Boxes for the Lifeline program
Clty: State 2iP Code

This is my permanent address: Yes [ INo[_] This is a rural address with no pastal route: Yes [} Na [
Billing Address, City, State and Zlp Code (if different from Service Address)

There are multiple unique househoids (e.g.
nursing home, assisted living facility) at my YES O NO
address, as defined in this program.

PROGRAM QUALIFEICATION INFORMATION

To be elig ble for Lifeline discounts, regulations require you to qualify via one of the two methods below. Please flil out

one section only.

Method 1. My income is within the guldelines and | am providing the following photocopies that document my total
household income, which is stated below. Please check all that apply.

TOTAL MONTHLY INCOME: $ NUMBER OF HOUSEHOLD MEMBERS:
i of Houschold Members Giross Manthly tncome Grose Annual lncogie’
$1,485 $17,820
‘ 2 $2,003 $24,030
3 $2,520 $30,240
4 $3,038 $36,450
“_A‘dﬁf_,.uo {$520 monthly) for enc_haddmonal hcﬁtse_h__old member. e
[ Pr.or year's state or federal tax return. [J Current Annual Income Statement from Employer
Paycheck stubs or other official document containing income
[ Soclal Securlty statement of benefits a information for any 3 consecutive months within last 12 manths
[J Ret rement/pension statement of benefits [] Veterans Administration statement of benefits
Unemployment/Warker's Compens=ation - Divorce decree or child support document cantaining .ncome
O Statement of Benefits information

Method 2. 1, or the member of my household named below, recelves assistance from one of the listed programs. | am
providing documentation of participation in the checked program.

Name:

{"J Food stamps [ Federal Public Housing Assistance or Section 8
[ Medicaid [J Temporary Assistance for Needy Famiies (TANF)
(3 supplemental Security Income ] national School Lunch - Free Lunch Program

] tow-Income Home Energy Plan {LIHEAP)
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LIFELINE ADMINISTRATION SERVICE PROCESSES APPLICATIONS FOR THE FOLLOWING COMPANIES

AcenTek Climax Telephone Company Springport Telephone Company
Allband Communications Coop, Deerfield Farmers’ Telephane Co. TOS Telecom

Baraga Telephone Company Hiawatha Telephone Company Thumb Cellular

Barry County Telephone Company | Kaleva Telephone Company Upper Peninsula Telephone Company
Blanchard Telephone Company Lennon Telephone Company Waldron Telephone Company
Bloomingdale Communications Michigan Central Broadband Co. Westphalia Broadband, inc./Comlink
Carr Telephone Company Midway Telephone Company Waestphalla Telephone Company
Centurylink of Michigan Ogden Communications Winn Telecom

CenturyLink of Midwest Michigan | Ontonagon County Telephone Co. Winn Telephone Company
Centurylink of Northern Michigan | Pigeon Telephone Company

Centurylink of Upper Michigan Sand Creek Telephone Company

Chapin Telephone Company Southwest Michigan Communications

For more information, pleasce call 1-866-321-2323.

inot on the bt above, please carchet them divgelly to apply foc Lifelineg disnoanin

APPLICANT ACKNOWLEDGEMENTS

PLEASE READ AND INITIAL EACH OF THE FOLLOWING STATEMENTS TO INDICATE THAT YOU UNDERSTAND AND AGREE:

-—| understand and consent to Lifeline Administration Service providing my Lifeline service account information,
including but not limited to, my name, residential address, phone number, date of birth, the last 4 digits of my social
security number, the date on which my Lifeline service was initiated/terminated, the amount of Lifeline support
provided, and the means through which | qualified for Lifeline, to the Universal Service Administrative Company
{USAC), USAC’s agents and/or the National Lifeline Accountability Database to ensure the proper administration of the
Lifeline program. | understand that if | fall to provide this consent, Lifeline Administration Service will deny me
Lifeline service.

—Lifeline is a non-transferable benefit and the subscriber may not transfer his or her benefit to any other person.

—Lifeline is a federal benefit and willfully making false statements to obtain the benefit can result in fines,
imprisonment, de-enroliment or being barred from the program.

——Lifeline support is only available for a single phone line at my principal residence and no one else in my household is
receiving Lifeline discounts. (A “household” is defined as any individual or group of individuals whao live together at the
same address and share income and expenses.)

—1Violation of the one-per-household limitation constitutes a violation of the Federal Communication Commission’s rules
and will result in the subscriber’'s de-enrollment from the program and potentially prosecution by the US government.

——| understand that if | am identifled as receiving more than one Lifeline benefit, all telephone service providers involved
may be notified so that 1 may select one service and be de-enrolied from the other(s).

——I will notify my telephane company within 30 days If | no longer qualify for Lifeline and | may be subject to penalties if
1 fail to do so.

——I will notify my telephone company within 30 days of any changes to my res:dentlal address.

—| will be required to certify my continued eligibility for Lifeline at least once a year and know failure to do so will result
in termination of my participation in the program.

APPLICANT SIGNATURE

| certity, under penalty of perjury, that the information provided In this application and supporting documentation is
true and complete.

Signature: Date:

REVISED 2/2016
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Lifeline Administrative Service
Lifeline Household Worksheet

Name
Address

Telaphone Number

Lifeline is a government program that provides a monthly discount on home or mobile telephone services. Only ONE Lifeline discount is allowed per hauseho d.
Members of a household are not permitted to recelve Lifeline service from multiple telephone companies.

Your household Is everyone who lives together at your address as one economic unit (including children and people who are not related to you).

The adults you live with are part of your economic unit if they contribute to and share in the income and expenses of the household. An adult is any person 1B years
of age or alder, or an emancipated minor (a person under age 18 who Is legally considered 10 be an adult). Household expenses include food, health care expenscs
{such as medical bills) and the cost of renting or paying a mortgage on your place of residence (a house or apartment, for example) and utilities {includ ng water, heat
and electricity). Income indudes salary, public assistance benefits, saclal security payments, pensions, unemployment compensation, veteran's benefits,
inheritances, alimony, child support payments, worker’s compensation benefits, glfts, and lottery winnings.

Spouses and domestic partners are considered to be part of the same household. Children under the age of 18 living with their parents or guardians are consdered
to be part of the same household as their parents or guardians. if an adult has no income, or minimal income, and lives with someone who provides f nancal suppart

to that aduit, both people are considered part of the same househald.

You have been asked to complete this Worksheet because someane else currently receives a Lifeline-supported service ot your address. This
other person may or may not be o part of your household. Answer the questions below to determine whether there is more than one household

residing at your address.

1. Does your spouse or domestic partner (that Is, someone you are married to or in a relationship with) already receive a Lifeline-discounted
phone? {check no if you do not have a spouse or partner) YES NO

»  If you checked YES, you may not sign up for Lifeline because someone in your household already recelves Lifeline. Only ONE Lifeline
discount is allowed per household.

»  If you checked NO, please answer question #2.

2.  Other than a spouse or partner, do other adults {(people over the age of 18 or emancipated minars) live with you at your address?
A. Aparent —__YEs _NO D. Anadultroommate ____YES ____ NO

B. An adult son or daughter VES NO E. Other YES NO

C. Another adult relative (suchasa  _____YES NO

sibling, aunt, cousin, grandparent,
grandchild, etc.)

If you checked NO for each statement above, you do not need to answer the remaining questions. Please initial line B, below, and sign

and date the worksheet,
¥  Ifyou checked YES, please answer question #3,

3. Dovyoushare living expenses {bills, foad, etc.) and share income (either your Income, the other person’s income or both incomes
together) with at least one of the adults listed above in question #2? ___ YES NO

%  If you checked NO, then your address includes more than one household. Please initial lines A and B below, and sign and date the

worksheet.
> If you checked YES, then your address includes only ane househald. You may not sign up for Lifeline because sameone in your household
already receives Lifeline.
CERTIFICATION
Please initial the certifications below and sign and dote this worksheet. Submit this worksheet to finsert company

or agency name] along with your Lifeline application.

A 1 certify that 1 live ot on address occupied by multiple households.
B. 1 understand that violation of the one-per-household requirement is against the Federal Communication Commission’s rules and

may result in me losing my Lifeline benefits, and potentially, prosecution by the United States government.

Signature Date
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Study Area Name: Ace Telephone Company of Michigan, Inc
Study Area Code: 310704, 310777, 310669, 310692

State: Michigan

Form 481 Line Number 3010

Milestone Certification (47 CFR §54.313(f)(1)(i))

Ace Telephone Company of Michigan, Inc. hereby certifies that throughout 2015, it took
reasonable steps to provide upon reasonable request broadband service at actual speeds of at least
4 Mbps downstream / 1 Mbps upstream, and currently, it is taking reasonable steps to provide upon
reasonable request actual speeds of at least 10 Mbps downstream/1 Mbps upstream broadband
service with latency suitable for real-time applications, including Voice over Internet Protocol, and
usage capacity that is reasonably comparable to comparable offerings in urban areas, and that

requests for such service are met within a reasonable amount of time.
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Study Area Name: Ace Telephone Company of Michigan, Inc.
SAC: 310704, 310777, 310669, 310692

State: Michigan

Form 481 Line 3026

ATTACHMENT REDACTED IN ENTIRETY



